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READER OPINION 





Economics of Hospital Food Service: Pro and Con 


Sirs 

The special report submitted by 
Ernest N. May, president of the Chari 
table Research Foundation, Inc. “to 
give clear, practical, reliable informa 
tion to enable their management to 
function intelligently and efficiently, 
in the October issue of The MODERN 
HospiraAL is thought-provoking and 
worthy of careful reading 


PAT. NO. 2626603 


Maximum 
performance 


One cannot discount the author's 
emphasis placed on design and opera 
tion as a strong contributing factor to 
efficient food service, or his state- 
ment that “nothing is sadder in this 
entire business but nothing is more 
common than to spend a fortune on 
bricks and mortar and stainless steel, 
then to refuse to provide the trained 
man-hours necessary to preserve that 
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and convenience. 


VIM'S comprehensive line 


offers you a broad selection of needles and 
syringes. Always specify VIM. 
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expenditure and let it perform its 
task.” 

It is agreed that the areas which Mr 
May has designed in his study are the 
“bricks and mortar and stainless steel” 
of the dietary department. Mr. May 
has failed, however, to consider the 
important factor, service, which can- 
not be measured by the slide rule, nor 
has he considered the food standards 
Mr. May's algebraic equation seems to 
be: Ideal physical setup manned with 
the correct number of employes equals 
the ideal food service 

To evaluate a dietary department 
following the pattern in this study, 
labor requirements, general facilities 
raw food costs, quality and palatability 
of the food are the common yardsticks 
by which the dietary service is meas- 
ured. Added to this is the very inter- 
esting and detailed report on thermal 
efficiency which is worthy of study 
The value here is that this study places 
emphasis on the correct temperature 
of foods, an ever present criticism of 
food, and a most important one 

In this report, little emphasis is 
given to the very foundation of good 
food and its service: the standard of 
food, the preparation, the taste of food, 
the timing of preparation as it relates 
to service. Quoting Mr. May, “Time 
is the heart of the whole matter, 
elapsed time,” but I feel our author 
has omitted an important phase by 
checking only the elapsed time in 
transit. Elapsed time should include 
the preparation and/or cooking as well 
as the service. “Hot food hot and 
cold food cold” is a long used motto 
for food service, but if these require 
ments are met and the basic product 
is poor, the food service is not satis 
factory 

Although the 
‘geographical location has nothing to 
do with the problem, distance has 


author states that 


nothing to do with the problem, the 
size of the hospital has nothing to do 
with the problem,” these factors do 
have to be met and are a contributing 
factor to elapsed time 

The importance of elapsed time 
and methods of distribution and serv- 
ice are areas where many food service 
departments should take time to study 
their present-day operations, and I be- 
lieve this is probably the keynote of 
this entire report 

Mr. May has made 


broad statements which may be based 


some rather 


upon the present emphasis placed on 
hospital costs, and since the dietary 
department costs are sizable, at least 
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20 per cent of the hospital operating 
budget, this account is one which can 
Mr. May states 


considerable 


be “tapped Usually 
this account can show 
savings without affecting patient caré 

Here again | disagree with the author 
Upon analysis of the per diem cost of 
the patient, the dietary service show 
a very small per cent of the total 
patient costs, yet it is the one service 
by which the hospital is judged, and 
a poor or good public relations m« 
dium, whatever the case may be. Every 
in food, and the 


one is a “specialist 


tray is, and should be, the highlight 
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of the patient's day. Limited budgets 
lo aftect the service 

In summarizing the studies of th 
15 hospitals, Mr. May can find no 
common denominator for operation: 
in the various hospitals—whether in 
area, labor, food costs, management 
quality or palatability 

The author apparently discounted as 
ibsolutely useless any published mate 
rial on the subject of hospital dietary 
departments. He states, “It is readily 
seen that pe rsonal Opinions concerning 
the performance of any type of service 


are absolutely of no significance unless 
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they are based on data resulting from 
experience observation, buttressed al- 
ways by a careful examination of the 
records of that service, plus a positive 
knowledge of others’ comparative per 
rormance 

Mr. May is very 
to the abundance of material which 


incomplimentary 
has been published, “published pre 
sumably in an attempt to assist the 
uninitiated in the making of hundreds 
of decisions necessary to achieve an 
Unfortunately, many 
including 


efficient result 


of these literary efforts, 
many by qualified professional persons, 
are practically useless. They are merely 
an indiscriminate mixture of whims 
conjectures and prejudices, from which 
it is next to impossible to distill any 
ot factual 


which may be present. Thos« persons 


small quantity material 


in need of assistance are therefore un 


ible to winnow the meager wheat 
from the chaff of current literature 
From all appearances, even most 


initiated’ have an 


the presumed 


( 
inadequate knowledge of their own 
subject 

I cant quite agree with Mr. May 
that all reference material on the op 
eration and design of dietary depart 
ments is poor and based only on one 
opinion, nor do I agree with the 
recommendations and conclusions made 
as a resule of this study Certainly the 
study has given to the readers excel 
lent source material for a type of die 
tary service, perhaps an ideally func 
tioning organization, design and opera 
tion-wise, but you should add to this 
the often forgotten factor, the taste 
of the food, its eye appeal and service 
tor a complete evaluation 

In conclusion Mr. May states there 
are three final but basic conclusions 
perhaps the most valuable in the whole 
survey 

1. “No one 


much to the efficient and economical 


factor contributes so 


operation of a dietary department as 
the presence and competence of a 
sufficient amount of good management 
». “Second only to management in 
importance is the necessity for intelli 
gent planning in the design of the 
department 
The potentially best type of tray 
With 


good management and proper design 


service is a centralized system 


centralized service can and should be 
as good a job as any other type, and 
requires less investment, less labor, less 
supervision and less foods 

This third conclusion is a contro 


versial one, and | feel that such a 
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Uterine bleeding and postpartum 
hemorrhage 
Also; Idiopathic purpura, retinal 
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ectasia, epistaxis, hematuria 
Supplied in ampuls, oral tablets and 
syrup. 
U.S. Patent 2,581,850 
Bristol, Tennessee 
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Years of constant use had 
dulled the stainless steel kitchen 
equipment at one large state 
hospital. The manager had tried 
dozens of brightening agents, 
but nothing seemed to work. 
Then, Oakite was called in on 
the job. 

The Oakite Man suggested new 
Oakite Highlite, a mild cleaner 
especially designed for brighten- 
ing stainless steel. To demon- 
strate, he sprinkled some High- 
lite on a damp rag, and lightly 
rubbed a badly-dulled area. 
Then he rinsed the surface with 
clear water. Results were amaz- 
ing! Oakite Highlite had not 
only removed the dulling film, 
but had banished stains and 
water marks as well! The stain- 
less steel surface glistened 
like new! 

Oakite Highlite will give your 
stainless steel equipment a new 
gleam, too. Its fast bright-clean- 
ing action provides maximum 
cleaning results with a minimum 
of time and effort. Call your 
Oakite Man today for a free 
demonstration. Or write Oakite 
Products, Inc., 18A_ Rector St., 


New York 6, N. Y. 
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conclusion should be evaluated as one 
based on a study of 15 hospitals and 
possibly some personal opinion 

The recommendations on areas, food 
stores, refrigerators, cafeteria counter 
and dining rooms, formula room 
(many dietary departments operate 
these, although the author states other- 
wise), tray service, tray truck, storage 
and washing, equipment, patient tray 
service, garbage disposal, staff require- 
(Mr. May here has a simple 
formula for dietitian requirements), 
total man-hours, return of investment, 
type of service, quality point rating 
of foods for nutritional adequacy, 
quality of foods purchased, and food 
preparation and thermal efficiency are 
worthy of study. The basic factors are 
sound and certainly are good source 


ments 


material. However, in the entire study 
I feel that one of the most important 
phases of the dietary food service has 
been relegated to one of little im- 
portance, i.e, the “eaten food,” or let's 
say the “uneaten food,” and the special 
service to the patients—that which 
contributes so much to their welfare 
Certainly this cannot be accomplished 
by a “mechanized” organization, eval 
wating raw food costs by minimum 
costs, rather than quality foods 

As I read the article by Mr. May, 
his attitude toward the hospital field 
as a whole certainly lent itself to a 
feeling that one may have little re- 
spect for the management of hospitals 

The entire management receives its 
criticism, and the reasons 
given are: “lack of 
better, lack of leadership, lack of the 
standardized accounting systems neces 
sary for true comparisons, lack of 
education in and emphasis on the rela 
tionship between cost and performance, 
fear of being considered heretical 
and so to the 


share of 


incentive to do 


and fear of conflict” 
dietary department 
ence, carelessness and lack of know! 


where “indiffer 


edge are annually costing hospitals tens 
of millions of dollars in this one un 
appreciated back-door department 
dietary a department using 20 
per cent of the total operating budget 
By saving 30 per cent of that 
item one also saves 8 per cent of 
the coral 
The author failed to state how the 
20 per cent cut affects quality food, 
high standards of preparation, trained 
personnel, and adequate supervision 
and service, which contribute as much 
co the welfare of the patient and the 
hospital service as do the previously 


cost 


mentioned factors listed in this study 


Service is hard to evaiuate in dol- 
lars and cents. Efficiency in operation 
can be. Both contribute an 
share to a successful dietary service 


equal 


Elizabeth Perry 
Assistant Superintendent 
City Hospital 
Cleveland 


Sirs 


I have read the article “Economics 
of Food Service” with great interest 
It points up the need for further study 
on the factors influencing the quality 
and cost of hospital dietary services 
As Mr. May has pointed out, “Hospi 
tals are in need of clear, practical, re- 
liable information which will enable 
their management to function intelli- 
gently and efficiently.” Objective stand- 
ards are essential to measure progress 
Dissemination of such as Mr 
May's from departments which are 
considered to be well planned and 
managed will stimulate self-evalua- 
tion and further study 

“Economics of Food Service” again 


data 


brings into focus the need for an 
factors which promote 
As pointed out, lay- 


analysis of 
labor economy 
out, organization and management all 
value received from 
More realistic data on 


equipment output are essential before 


influence the 
money spent 


investment can be ac- 
curately computed. A critical analysis 
of production costs is long overdue 

Collection of such information on 
production costs (labor hours) under 


the return on 


different organizational structures and 
management is time consuming and 
So many factors are in- 
to draw 


complicated 
volved that it is hard 
clusions without weighting the effect 
Recent advances in 


con- 


of each variable 
food technology alone have outmoded 
a large portion of our previous ex 
periences. However, with a method 
of recording time according to de 
function it would be possible 
to measure the effect of 


Further reports from the Chari 


tailed 
each vari 
able 
table Research Foundation are eagerly 
awaited 

The standards presented in the ar- 
ticle for measuring the quality of 
dietary services are very interesting 
Further refinement of this technic to 
include other areas of administrative 
competence would be a worthy project 


Ruth Dickie 
Chief Dietitian 


University Hospitals 


Madison, Wis 
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Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


a @ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make, 











HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK 
Attractive appearance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


Cw * RODNEY STAINLESS STEEL CHART CARRIER 
Ne CHART-LOCKING CARRIER Can be wheeled from bed to bed as doctor makes 
rounds. Ball-bearing swivel casters; continuous rub- 


COMMANDER CHART CARRIER ber bumper. Sizes for 20, 30, or 40 chart holders. 


No unauthorized person can remove 


charts. They are locked in with a 2-way 

key-in-handle lock. Welded, stainless Send for Bulletin 2-CDC 
steel construction throughout. Bracket illustrating and describing in detail 
supported drop-type writing shelf. Two many different models of chart desks, 
compartment drawer for forms and carriers and holders. 

records. Heavy-duty disc-type casters 


Continuous rubber bumper. Sizes to 


accommodate 30, 45, or 60 charts S. BLICKMAN, INC. 


1501 Gregory Ave, Weehawken, New Jersey 


bes 


~S3. Blickman-Built 


Hospilal Equipment 


You ore welcome to our exhibit at the Association of Operating Room Nurses Convention, Hotel Statler, Boston, Mass., Booths 28 and 29, Jan. 30-Feb. | 
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The lowe Case 
Sirs 

Having been familiar with a number 
of previous state and federal court 
cases bearing on the “practice of medi- 
cine by hospitals and allied subjects,” 
I felt it a foregone conclusion that the 
lowa case would be lost if the hospital 
representatives claimed that radiology 
and pathology and anesthesiology are 
not the practice of medicine. The hos- 
pitals should have accepted these spe- 
cialties as the practice of medicine. 
They should have made their case on 
the ground that because a physician is 


on salary, or other agreed compensa- 
tion from a hospital, the physician 
does not thereby become an employe 
of the hospital nor is the hospital 
therefore “engaged in the practice of 
medicine.” 

The legal position of a salaried phy- 
sician in a nonprofit agency is that of 
an “independent contractor,” 4.¢. an 
expert who retains the full responsi- 
bility for his professional judgments 
and decisions. It is just because he is 
qualified to make and that he does 
make these independent professional 


decisions that the hospital engages 





Dr. MALCOLM T. MACEACHERN 
says 
“You cannot afford to overlook 
this wealth of information” 


HOSPITAL PERSONNEL 
ADMINISTRATION 


by NORMAN D. BAILEY, B.A., M.Ed. 





The Only Comprehensive Text on This Subject 





© 388 Pages 


Order from 


PHYSICIANS’ 
RECORD CO. 


$7 50 


PER COPY 


Please 


Ship te 


Pestage paid (in 1.5. 
euty) tf remittance 
accompantes order, 


Addrens 











This new book tells you how to obtain, select, orient, 
train, and keep personnel. It covers every personnel 
function from salary determination to health service. 
Here, at last, is the much-needed text that covers 
this important subject completely and exclusively. 


© 20 Chapters 
—WitHh — 
FORTY-SIX ILLUSTRATIONS — Charts - Forms - Outlines 


® Realistic “Problems and Questions” after each chapter 


PHYSICIANS RECORD CO. Publishers 
igi W. Harrison St., Chicago 5, Ilinols« 


send me 


Remittance 
Charge to my personal account 
Charge to hospital account 


Ordered by 


© 6 Appendixes 





MH-16 


copies of Heaspital ler- 


sonnel Administration at $7.50 per copy 


ia enclosed 


him to pursue professional practice 
under its auspices. The hospital is not 
thereby practicing medicine. The phy- 
sician is 

The distinction between nonprofit 
medical agencies on the one side and 
the proprietary hospitals and business 
corporations on the other has been 
adjudicated many times. The reason is 
not clear why Judge Moore brushes it 
aside. The basis of the legal distinction 
has been that whereas in the business 
corporation or proprietary hospital, 
there is a financial incentive on the 
part of the agency to influence the 
physician's professional decisions in 
directions which would yield profit to 
the organization and thus reduce the 
physician to the status of an employe, 
in the instance of the nonprofit agency, 
there is no such pecuniary incentive 
toward subordinating the physician's 
professional independence. 

Present facts and recent trends in 
medical service and in the organiza- 
tion of hospitals are essential elements 
in the preparation of a valid case. A 
growing part of the practice of medi- 
cine is performed by physicians who 
are on salary from organizations. The 
physicians on full-time salary amounted 
to 35 per cent of all physicians in the 
U.S. in 1950 (excluding those re- 
tired), a percentage two and a half 
times greater than 20 years earlier. 
Improvements in hospital and clinic 
organization and in control of quality 
of service have spread from some 
large to many medium sized and some 
small institutions and have been ac- 
companied by an increase in salaried 
physicians. The growth of certain types 
of voluntary health insurance plans has 
contributed to the same result. These 
trends have been considered legally 
relevant by high state and federal 
courts in this country 

Is it a joke or a tragedy that the 
question of so-called illegal “corporate 
practice” is not raised when the sal- 
aried physician is caring for nonpay- 
ing patients? Is the real issue thus 
economic rather than professional’ 

Many relevant court decisions do 
not seem to have been utilized by 
either side in the lowa pleadings or in 
the judge's findings. I hope that the 
lowa hospitals will take advantage of 
them in appealing to the Iowa State 
Supreme Court and in laying a legal 
basis at the same time for an appeal 
to the federal courts, should that be 
necessary 

Michael M. Davis 
Washington, D.C. 
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The World’s Finest 


Hospital Equipment Deserves 
an Expert’s Care!--- 


. 


WT /TY 


_ : 


i f 
PREVENTIVE 
a Me 7 


MAINTENANCE 


~ 


AGREEMENT 
FS 


: 


more thon 150 strategically located 


“American” service experts bring P.M.A. ¥ he American Sterilizer equipment in your hospital 


within easy, rapid and economical reach , : ‘ 
represents a considerable capital investment. It 
of your hospital. Write for details. 


performs vital services for your medical, surgical 
AMERICAN and nursing staffs and your patients. 
P.M.A.... our Preventive Maintenance Agreement... 
Erie*Pennsy ly me Le is an orderly, practical and economical method of 
assuring the long life and continuous efficiency which 


is built into all “American” equipment. 
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PURITY.. XV! 


more than a catchword ' 


« 


he maintenance of Ivory Soap’s supremely high standard of 
purity is a responsibility which has never been shirked by its 
makers over the past 76 years. 


That fact is important to you in the hospital field. For no other 
soap you can buy for patient care, or for the use of your personnel, 
can offer such a generous combination of fine qualities. 


Ivory’s rich lather is gentle in its cleansing action. It is as at- 
tractive in appearance as it is efficient in its results. Ivory is in 
fact a luxury soap at less-than-luxury cost. 


You will find Ivory unusually well qualified to meet the cleansing 


needs of your institution. 


99 44/100% PURE™...IT FLOATS. 


Rocter-+4er. pig 


Institutional Soap Sales Department 
Cincinnati, Ohio 


More doctors advise Ivory than any other soap! 
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the Hospital Staff is always in 


SILENT CONTROL of 


dG equipped patient room doors 


no f e opening or closing action 
. ++» Mo unexpected slamming .. . 
no rattle or latching click. Equipped 
with these GJ devices the door func- 
tions silently with the staff in com- 


plete control. 


A FRICTION DOOR HOLDER 


enables the nurse to place the door at any 
degree of opening . . . it will stay until 
moved to another position. Patient can look 
out without being in full view of passing 
visitors. Concealed or surface mounted. 


Operates silently. 


ARM PULLS 


enable the staff to open doors with arm 
while carrying tray or to keep hands sterile. 


A SILENT DOOR LATCH 

with rubber roller, silently engages strike, 
without annoying click. Closed door will not 
rattle. 


DOOR AND FRAME SILENCERS 


absorbs the sound and impact of door 
closing. Eliminates door rattle. Pneumatic 
cushions —— permanently installed in door 


stops. 


Also GJ door holders and stops for hos- 
pital entrance doors, vestibule doors and 
utility room doors .. . overhead installed 
as well as floor and wall rypes. 







J 


GLYNN-JOHNSON CORPORATION 


4422 north ravenswood ave. ° 





chicago 40, illinois 











OVERHEAD FRICTION DOOR HOLDERS 
GJ 320 Concealed * GJ 370 Surface Type 





ARM PULLS a 
GJ KH 1, two point anchorage 
GJ KH 2, one point anchorage 





ATIC DOOR SILENCERS 
GJ 64 (for metal frames) 
GJ 65 (for wood frames) 


Write for complete 
catalog of GJ door controls 
for Hospitals 
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When mothers get bome they proudly 

show their babies’ Hollister Birth “. .. up on the top floor,” said the mother to her 

Certificates to visitors friend as they looked at the hospital's picture on the 
Hollister Birth Certificate. Her friend is especially in- 
terested because she will soon be in the same hospital 


to become a mother. 


“And here is where my room was,” the mother said 
as she pointed to a window on the third floor. 


“This is a beautiful certificate,” observed her friend. 
“It certainly was thoughtful of the hospital to give this 
to you.” The mother smiled and replied “This 

came from the administrator . . . see, here's 


his signature.” 


Words like these have been spoken many 
times by many mothers. No wonder mothers 
have come to expect a beautiful birth cer- 
tificate when they leave the hospital. But 
after all, isn’t having a baby something very 


important and very special? 


And so it is. To the mother, birth is 
nothing short of a miracle, and she partici- 
pated in it. Her baby is a miracle, too. From 
her point of view she feels that her baby 
deserves to have his entry into the world pro- 
claimed from the house tops. She will for- 
get the pain of birth but she will never for- 


get the joy of it. 


The Hollister© Seanibed ® Birth Certifi 


cate you give her is associated with the joy of 


her miraculous experience in your hospital. 
When you present her with a beautiful Hol- 
lister Certificate, it becomes your hospital's warm recog- 
nition of this happy time for her. And to that small 


Mother showing friend her baby's birth certificate 


measure she feels you have understood her joy and 
acknowledged this momentous occasion of her life. 


When you come right down to it, isn't this a wonder- 
ful way to have people say nice things about your hos- 
pital? Surely, this is a splendid way to build goodwill! 


4 HollisteR. 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


bar ge Wg Mates ne Gece et 





° 4\ ; 
your hospi 


Beau til y 


wil 





Now you can eliminate the unsightly eyesores of 
makeshift tape and paper reminder notes that clutter 
up patients’ beds. The beautiful Hollister Bed Sign 


WATER ONLY 
Wl isis Sek ay end has an attractive, neat appearance that enhances any 


bed, whether new or old. And the simple, modern 


et design fits in with any decor. Made of gleaming 


SAVE ALL URINE . 
Ss TO X-RAY bs. Re LR ~ opel Plexiglas*, the Hollister Bed Sign is easy to keep 


. E& SP ae hospital-clean, 
tt te “ ae mat ee be 
baa or In addition to its beauty, the Bed Sign helps make 


om ial ip otek 


Modern Hollister Bed Signs add neat 
ness and beauty to hospital's appearance her patients. It quickly and clearly reminds her of 


doctors’ instructions. Now, nurses, aides and order- 





the nurse more efficient and better informed about 


lies coming on duty can tell at a glance what they 
should know about their patients. The signs are 
slotted so that bright-colored reminder cards slip in 
and out in seconds. Instructions on the reminder 


Hol IS le cards are printed in large, easy-to-read type. The 
1 = cards are fully enclosed and protected inside the slots 


— ... they won't bump or fall out, and resist tampering 


+ 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


by children. 

Hollister Bed Signs are designed to be permanently 
attached to the beds. Once on, they never need to be 
replaced. They can't be pilfered, mislaid or fall off. 
And they can be re-installed on new beds if old beds 
are replaced. 

Find out how easy it is to beautify your hospital 
with the modern Hollister Bed Sign. Send in the 
coupon at left for the free Bed and Room Sign 


Brochure. 
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OW -accutate 


unaffected by back 
for EVERY type of equ 


is universal in application, de- 

pendably accurate in flow read- 

ing under all conditions, very 

simple to connect and adjust, 

and ruggedly made in the Puri- 

tan tradition for safe and easy 

handling throughout an excep- 

tionally long service life. Avail- 

able for all central supply jad 
piping systems and for cylinder WETTING 
use, to provide accurate flow 
regulation on all types of equip- 
ment including those pictured. 


Ask your Puritan representative 
to demonstrate this new pressure- 
compensated flowmeter. 











A 200-MA MAXICON 


FOR JUST $7.50 A DAY 


Truly professional facilities are afforded by 
this 200-ma, full-wave rectified, single-tube 
(over-under-table) , hand-tilt diagnostic x-ray 
unit yours tor this small rental charge 


RENT 


A 500-MA IMPERIAL 


FOR JUST $20.00 A DAY 


Ye for thi 


can enjoy all the advantages of a deluxe 


“working day’ sum, you 


Imperial 500-ma diagnostic x-ray unit, com 
plete with spot-film device and phototiming. 


the x-ray apparatus you need through 


G-E MAXISERVICE 


ANY factors affect the economics of x-ray 
equipment ownership. By actual cost 
analysis, you may find that General Electric's 
Maxiservice Rental Plan is exactly what you need. 
There's no initial capital investment. You get 
modern apparatus equipped for the latest tech- 
nics. More than that, this apparatus s/ays up to 


date, thanks to periodic replacement option. A 


single, monthly rental charge includes repair 
parts, tubes, maintenance and local property 
taxes. Your rental can be budgeted as operating 
expense against income from the apparatus. 

Your G-E x-ray representative will be glad to 
give you facts and figures. Or write to X Ray 
Department, General Electric Company, Mil- 
waukee 1, Wisconsin, for Pub. H-11. 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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for superior performance 
and precision fit 


B-D YALE’ NEEDLES 


sharp — uniform —safe 


rust-resistant throughout 
hold a sharp point 
- minimize tissue trauma 


with 


B-D MULTIFIT® SYRINGES 
every plunger fits every barrel 
- fewer replacements 


- longer life 
- more convenient handling 


BECTON, DICKINSON ANO COMPANY. RUTHERFORD, W.J. | F3-[) | 


AnD YALE. 7. @ 





japon (yer 


precision and 
performance 


BARD-PARKER 
RIB-BACK. 
SURGICAL BLADES 


BARD-PARKER RIB-BACK SURGICAL BLADES 
are preferred by the Profession . . . because they know 
that each blade, through continuous inspection—meets 


every specification. 


And, there are other traditionally good reasons why 
there is a preference for B-P RIB-BACK SURGICAL 
BLADES .. . they are always dependable and highly 


economical in performance. 


Ask your dealer 


BARD-PARKER COMPANY, INC, 
Danbury Connecticut, U.S.A. 


=) harp 


\\ 
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TRI-IMMUNOL* 
Diphtheria-Tetanus- 
Pertussis Immunizing 
Agent 


FOR HIGHEST QUALITY, SPECIFY 
LEDERLE BIOLOGICALS 


Pharmacists everywhere recognize Lederle as the source of outstanding 
P 


biologicals. This reputation has taken years to build; we enhance it by 
continuing to supply products of the very highest purity and potency, 


Always order Lederle biologicals and be certain you're getting the best! 


LEDERLE LABORATORIES DIVISION D> 
AMERICAN yanamid camPany Pearl River, New York 
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consider cost, 
comfort —complete 
satisfaction 


SELECT EPIDERM 


SURGEON'S 


Faultless epiderm surgeon’s gloves have some- , > 
thing for all concerned with purchase or use. . . ~ 


GLOVES 


‘7 
, 
ad 7 
"@ 
>, 


Faultless for Administration — 
epiderm gloves save money. Special 
compounding means unusual strength, 
tear resistance. Gloves exceed U.S. 
Government specifications ZZ-G-421a. 
Stand repeated autoclavings without 
important loss of original tensile 
strength, elongation. 


Faultless for Doctors and Nurses — 


() ’ 

~ aie anatomically correct shape, uniform 
mS gauge throughout glove for freedom 
(\ 4 of hand movement, complete comfort 


even during extensive surgery. 

Tissue thinness for extra sensitive 

fingertip feel. Color size band, 

~ added protection from roll down. 


e's 


Vie Faultless for Those Who Sort 
Aixy and Pair — bright color bands about 
b — ¥%" above glove roll make sorting 


quick and accurate. Five vivid colors 
for the different sizes. 


For cost, comfort, complete satisfaction, 
Faultless epiderm surgeon's gloves can't be beat. 
Made only of the very finest latex, available in 
white or brown, sizes 614, to 10. Ask your surgical 
supply dealer or write: 


THE 


RUBBER COMPANY 


Ashland, Ohio 


Exclusive Sales Representative 
Homer-Higgs Associates, Inc., 385 Fifth Avenue, New York 16, N. ¥Y 
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hift 
” quickly 


to any operative position without visual attention 


ERATING TAGLE 


Write on y r lettert d for brochure today 


the world’s most a sensinels line of neve . operating, chair, obstetrical 


A MODEL FOR EVERY NEED 


1920 SOUTH JEFFERSON + ST.LOUIS, MISSOURI 
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W7escodayne 


Il £4 Vit D Oi ra : ’ GE RMICIDE 


kills pathogens 
with three or four times 
the germicidal capacity of 
other germicides* 


NONSELECTIVE KILL 
Wescodyne onal sociated 


} 1 


SIGNALS WHEN IT STOPS KILLING 
Wescodyne .,,,, Mie - ae ee 


POWERFUL DETERGENT 
Wescodyne |, eiaie iesiehiiaads caueiahes ain 


NONSTAINING, NONIRRITATING, NONTOXIC 
Wescodyne | tation. No staining of hands, equipment, or surfaces. Absolutely 


COSTS LESS 
Wescodyne i's inexpensive! 


WESCODYNE is recommen ded for almost any disinfecting 
procedure or hospital housekeeping. Unaffected by hard or 
cold water. Leaves no “hospital smell."" Write for full 


report containing toxicological and microbiological data 


Wvescodyne jf 
WE a 
__\ot \enf_* 


Dept. MH, 42-16 West St., Long isiand City, N. 7. 
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Final diagnosis: preast abscess due to Staph. aureus. 
4 complete recovery °* erythromycin 
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re of penicil 


following failu 


Communication to Abbott Laboratories. 


Now, you can prescribe an antibiotic (Filmtab 
ERYTHROCIN) that provides specific therapy against 
ad . o — 
GL / ; staph-, strep- or pneumococci. Since these 
be Ley apn 8 
WA organisms cause most bacterial respiratory infections 
(and since they are the very organisms most sensitive 


‘ 7 * 
COCCALY iupecioug to ERYTHROCIN) doesn’t it make good sense to 


prescribe ERYTHROCIN when the infection is coecic? 


filmtab 


Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Since ERYTHROCIN is inactive against gram- 


negative organisms, it Is less likely to alter intestinal 


with Littl ‘7 YY flora—with an accompanying low incidence of side 
{ g Shi eC effects. Also, your patients seldom get the allergic 
reactions sometimes seen with penicillin. Or 


. e fj AA —- 
/ /) a 4 loss of accessory vitamins during ERYTHROCIN 
SKU MAL “ ELAS saanceyit | ‘3 . 
/ therapy. Filmtab ERYTHROCIN (100 


and 250 mg.), bottles of 25 and 100. Ohbott 


filmta m 


throcin 


(Erythromycin, Abbott) 


STEARATE 


patent applied for, 














FOR MINOR WOUNDS, TELFA Strips provide ample ab 
sorption with easy, painless removal. Three convenient sizes 
and they can be cut to fit any wound. TELFA permits fast, 


primary healing —at lower cost 


OUT-PATIENT...OR...IN-PATIENT 
| i ss i 





oe 
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FOR MAJOR SURGERY, TELFA Sponge-Pads provide 
maximum absorption, retentiveness and protection from 
trauma and contamination. Yet dressing lifts off easily - 


healing tissue and stitches are undisturbed. 


USE TELFA WHEREVER 





WOUNDS ARE DRESSED 
to speed healing, cut dressings costs 


For routine use on all wounds... 
absorbs without sticking, lifts off painlessly 


Wounds that you now dress with 
gauze, or with sponges and pads, 
can be dressed better and more 
economically with TELFA. This is 
one case where it actually costs 
leas to use the best. 

You can now standardize on 
TELFA in all departments —and 
cut dressings costs from 18% to 
41% —because TELFA is now in 2 
forms to meet all wound needs. 

There are TELFA Strips for sim- 
»yle, minor wounds—including a 
cone size for plastic surgery; and 
TELFA Sponge-Pads, for all routine 
surgical wounds and even for 
drainage cases. It is the first com- 
plete ireming iu a single “unit.” 
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But the saving is even greater for 
the simpler dressing technic re- 
duces doctor and nurse time in all 
departments by 50% or more. 
Because of its perforated “'plas- 
tic skin’’ that goes next to the 
wound, TELFA absorbs drainage 
without sticking to the wound or 
stitches. No interference with 
natural healing because TELFA is 
inert —-unmedicated, no grease to 
complicate later treatment. 
Result: you get fast, primary 
healing ... less patient discomfort. 
TELFA Strips in bulk cases 24" 
x 4", 3” x 8” and 8” x 10’. 
TELFA Sponge-Pads in bulk 
cases 4” x 5” and 5” x 9” pads. 
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Curity | 


TELFA 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 








DIVISION OF THE KENDALL CO., CHICAGO 
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A DESERVING PLACE in the HOSPITAL PHARMACY 
for CAPILLARY INTEGRITY 
MAKES the DIFFERENCE 


of capillary status is an important 
consideration in integrated management of most 
hospitalized patients. Increasingly, it is being 
recognized — “there is no disease state in which 
the capillaries are not detrimentally modified.””' 
Capillary integrity is a determinant in cellular 
or body resistance to the stresses causing hos- 
pitalization. Hesper-C is a means for controlling 
capillary fragility, important for retardation of 
progression in many disease states. Such control 
can increase the spread between disease, dis- 
ability and disaster. 

To assure the most favorable prognosis in any 
therapeutic regime for the hospitalized patient, 
Hesper-C should be considered as a basic 
adjuvant to treatment. Prevention of capillary 
fault and restoration and maintenance of normal 
capillary permeability will help prevent 
hemorrhage and loss of essential tissue nutrients 
and metabolites. Mt National Drug Company, Philadelphis. / 


HESPER-G inser. oe & 


difference in management ~ these hospitalized caientee 
hypertensive, diabetic, cardiovascular, asthmatic, 
allergic, urinary infection, upper respiratory infection, 
liver disease, epistaxis, thrombophlebitic, traumatic, 
retinopathic, pre- and post-operative, patients on anti 
coagulant therapy, patients on roentgen therapy. 





DOSAGE: Initially 6 capsules or more per day for 
the first week. Then 4 capsules daily 

SUPPLIED: Hesper-C (hesperidin 100 mg. and ascorbic 
acid 100 mg.) capsules are available in bottles of 100 
and 1000. 

REFERENCES 1. Martin, G. J. (Editor): Hesperidin and 
ascorbic acid, naturally occurring synergists. Basel, Switzerland 
Messrs. S. Karger, 1954 


PRODUCTS Oo F ORIGINAL RESEARCH 
. <P AARS 


De ea 


TH EB NATION A L DRUG COMPAN Y PHILADELPHIA 44 PA 
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#823 and 2824 
for red and white corpuscles 
Diluting Pipette; 2825 and #826 —11-line Blood 

Piluting Pipettes for red and white corpuscles 


3-line Blood Diluting Pipettes 
2827 Sahli Blood 


The markings are permanent... 


the prices reduced 


on all Glasco Blood Diluting Pipettes 


{ Vly the price has been changed —the 


quality is higher than ever 


made to the most rigid standards 


All markings are 


indicated with a permanent 


They are accurate 
fused-in 
colored material. This filler is as resist 
ant to chemical attack as 
glass itself 


the pipette 
Tubing used for pipettes 


has uniform bore. This permits uniform 


The sc 
Clasco Blood Diluting Pipettes ure 


spacing of graduation lines accuracy 
throughout graduated length. Accuracy 
is kept within limits set by the National 
Bureau of Standards: +5% 


for red corpus les; +3.5% 


on pipettes 
on pipettes 
for white corpuscles; +3% for Sahli 
pipettes. 


They are completely annealed — All 
pipettes are ¢ arefully and scientifically 


innealed and ill have permane nt, 


fused-in filler for day-in, day-out hos 
pital use, and to give them greater life 
expectancy. 

Glasco Pipettes are available with 
either 3-line or 11-line graduations. 

At the old price these instruments 
were an excellent value. At their new 
lower prices they are an exceptional 
bargain. Your hospital supply house 
has them in stock now. Call today 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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the CROUPETTE 
OUTPERFORMS 


all other croup tents 


PATIENT COMFORT AND SAFETY FEATURES 





CROUPETTE Tent ‘A’ Tent ‘‘B’’ Tent “C"’ Tent “'D"’ 





. Recirculation of tent 

atmosphere Yes No Yes No No 
. Cooling Forced Convection | Convection | No cooling 
circulation only only 








3. Free of interior obstructions Yes No 


. lee chamber and drain 
inaccessible to patient Yes 


. Pressure connection 
inaccessible to patient Yes No 


. Water supply inaccessible 
to patient Yes No 





No cooling 























CONVENIENCE AND NURSING FEATURES 





CROUPETTE Tent “A” Tent ‘'B"’ Tent ““C"’ Tent “‘D"’ 





. Quick and easy set-up and 
disassembly Yes No Yes No No 





. Access to patient Four side zip- | Down from | Down from | Down from | Down from 
per openings top only top only top only top only 





3. Filling of ice chamber Outside Inside Inside No cooling Inside 
Outside Inside Inside Inside Outside 





. Refilling of water supply 





5. Mist apparatus integral part 
of tent Yes No Yes No No 





. Storage compactness Yes No No No No 














3,000 hospitals and 96 per cent of all U.S. medical schools 
have 1 to 36 CROUPETTES in use, providing cool vapor 


therapy—with or without oxygen—for pediatric patients, 








‘AIR-SHTELDS, INC 


For complete information wri 


HATBORO, PENNSYLVANIA 
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New concentric mirror optics Give: Mh 


DIRECT X-RAY QU 


photofluorography 





Mh) hy 
uti, 
, ‘ ; . 





THE NEW FAIRCHILD-ODELCA 4 x 4 CAMERA 
brings, for the ny time, top-quality diagnostic negatives 
produced on 4” ” film — in a camera fully evaluated 

for general le 

Tne heart of this camera's exceptional performance, 
the Bouwers Concentric Mirror Optical System, permits 
an extremely wide working aperture of £/0.7 
(GRA £/0.65). Speeds four to five times that available 
in refractive lens cameras permit much lower tube current 
and 75 to 80% reduction in exposure time — resulting 
in substantially reduced radiation. 

The concentric mirror optics provide a gain in resolution 
as much as four times that of refractive lens cameras. 
Retakes are eliminated because both voluntary and 
involuntary motion are stopped. Designed for 
under-table, over-table and upright use. The small 
film size, of course, provides great economies in 
purchase, handling, processing and storage 

The complete line of Fairchild-Odelca Cameras 
covers the four major categories of photofluoro- 
graphy; mass chest survey . . . hospital admissions 
X-ray ... serial radiography . . . and now even 
general radiography, Three models are available: 
the new 4” x 4” model (illustrated), the 70mm 
In-Line mode! and the 70mm Angle-Hood model. 

Get complete details from your regular X-ray equipment 
supplier, or direct by addressing Industrial Camera Div., 
Fairchild Camera and Instrument Corp., 88-06 Van Wyck 
Expressway, Jamaica 1, N. Y., Dept. 160-41P. 








1/RCHILD 


X-RAY CAMERAS AND ACCESSORIES 
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setting new standards 


ETHICON 


sutures 














silk or cotton 


dry pre-cut 


sterile 

















Like to get the capacity 
of two rooms 
in the space of one ? 


Modernfold doors quickly 


divide multiple rooms or wards 








into semi-private rooms 


MODERNFOLD Doors increase your capacity 
at low cost, and still give every patient the 
privacy and quiet that he needs. 

These doors fold or unfold in seconds to 
give you space custom-tailored to your 
needs at any moment 

They’re rugged, easily washed and come 
in dozens of cheery colors. Consult your 
MODERNFOLD distributor; from the initial 
planning to final installation, he can help 
you to use your space more efficiently 


Mounted on overhead tracks, a MODERNFOLD Door can double the capacity of 
this private room aimost instantly. When not needed, it folds compactly away 


r 

: NEW CASTLE PRODUCTS, INC. 
i Dept. A57, New Castle, indiana 

' In Canada, New Castle Producta Lid., Montreal 6 
' 

' Please send me full information on 

MopEeRNPOLD Doors 
' 
' 
' 
i 
' 
i 
' 
i 

















Here MODERNFOLD can make space more 
versatile save on costly remodeling 


MODERNFOLO Distributors are listed 
under “Doors” in city classified 
telephone directories 


©1966, HOw CASTLE PROOUCT 
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New Velva-Soft gives 
to all washables 


New Armour discovery gives all fabrics you wash a luxurious, 


soft finish! Makes whites whiter, colors brighter. Actually softens, 


blues and brightens in a single rinse for just pennies a load! 


Now VELVA-sorT, the miracle fabric softener, has 
new BLU-BRITE added — Armour's exclusive combina- 
tion fabric blue and brightener. Makes VELVA-SOFT 
the only product in the world that softens, blues and 
brightens everything you wash—does all three in a 
single rinse! Towels come out nearly twice as thick 
and fluffy. Muslin sheets become as smooth as per- 
cale. All white goods come out gleaming and snowy 
white, and colors are brighter than ever! What's 
more, fabrics actually last longer, wear better when 
they're rinsed in new VELVA-SOFT ! 

New VELVA-SOFT with BLU-BRITE makes laundering 
operations much easier, too! A VELVA-SOFT finish re- 
sists dirt, grease, food and body stains, so fabrics come 
clean quicker — you'll have fewer re-runs. VELVA-SOFT 
works equally well on a// fabrics natural and syn- 


thetic. And VELVA-SorT treated fabrics are practically 
static-free, almost wrinkle-free. That makes the shake- 
out period shorter and ironing easier 

All these amazing VELVA-SoFT benefits require no 
extra work. You simply add new VELVA-SOFT with 
BLU-BRITE to your final rinse! And since it is the 
final rinse, none of the softening, bluing and bright- 
ening powers are washed away 

Diapers and surgical linens are softened and 
sanitized! New VELVA-SOFT containing BLU-BRITE 
sanitizes as it softens diapers. Diaper rash bacteria 
(bacillus ammoniagenes) are stopped before they can 
cause irritation. Surgical linens maintain this sanitized 
treatment from one wash to the next. 

Send for a trial order, today. See for yourself the 
amazing difference a VELVA-SOFT rinse can make! 


Gives Fabrics Longer Life! 


Muslin Sheets Feel Like Percale! 

New VELVA-sorT softens fibers and gives 
fabrics a smooth, soft finish. Makes even the 
roughest muslin sheets feel as smooth and 
luxurious as percale! 


Makes lroning Much Easier! 

Fabrics treated with new VELVA-SOFT are 
practically static-free— almost wrinkle-free. 
VeLVA-SOPT finished clothes shake out faster 
—folding is casier! 


A VELVA-sorT finish keeps dirt and grit out 
of fibers—restores natural flexibiliry and 
lubricity. Reduces stiffening, fraying, break- 
ing of fibers — mechanical wear of fabric! 
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a soft, fluffy finish 
-brightens and blues, too! 


Mail this coupon today! 


Armour Industrial Soap Department, 
1355 West 31st Street, Chicago 9, Illinois 


Please send me 
~ Free VELVA-SOFT booklet and price information. 


= eS Trial Order (with a money-bock guarantee!) of new 
AR MOUR Caf HWUtOtL VELVA-SOFT with BLU-BRITE—125 Ib. drum @ $27.50. 
[_] Check ["] Money Order [_] Bill me 


INDUSTRIAL SOAP DEPARTMENT 


Nome 
© Armour and Company + 1355 West 31st Street - Chicage 9, Ilinois Address 
Firm 


City 
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This two-way Royalmatic system 
sure speeds up service!... > 9 
Beats old fashioned systems a mile!” 


"YOU BET * sail Royalmatic saves 


me walking over 500 miles a year!” 


NO MORE ERRAND BOY DUTIES for highly trained 
nurses. With Royalmatic they answer from nurses’ floor 
stations, utility rooms, diet kitchen or end of corridor. 
Simplicity itself... easy as answering the phone . . . auto- 
matic selection, no switches, no “‘press-to-talk”’ . . . auto- 
matically cancels call when nurse hangs up. 


ADMINISTRATORS, ARCHITECTS, 
PLANNING BOARDS, TRUSTEES 
AND BUILDING COMMITTEES 


e Before drawing final plans for new construction or 
renovations, investigate and compare the many exclusive 
advantages of Standard-Royal Hospital Communicating 
Equipment. Its widespread adoption in new hospitals 
proves that alert officials recognize Standard-Royal Equip- 
ment is not only simple and streamlined in design, but 
rugged, dependable, trouble-free and economical. 


The STANDARD ELECTRIC TIME CO. 


69 Logan Street + Springfield 2, Massachusetts 
@ Before drawing up specifications, call in your Standard engineer for demonstration with 
portable unit . . . Offices in principal cities. 
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— hospitals go to PAPER.. 


and in drinking tubes it’s FLEX-STRAW 





Flex-Straws 


Pay for themselves in 


Sterilization Sd vines alone! 
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laundries can 


NOW! secon 





Dimensions shown are for the 40 x 30” 
Cascadex. Dimensions of the 32 x 24” Cas 
cadex are: width 51”, depth 39”, height 55” 


EXCLUSIVE INTERMEDIATE SPEED! 


While wash baths are draining from 
the Coscadex, the cylinder avtomoti 
cally goes into non-reversing intermedi 
ote speed before accelerating to ex 
traction speed. This not only reduces 
the starting load on the Extract motor 
but also distributes work evenly in the 
cylinder prior to extraction, assuring 


smooth acceleration to extracting speed. 


That is why the Cascadex requires no 
complicated balancing mechonism or 
massive foundation, making it such a 
simple machine that it can be installed 
in any normal location in all types of 


Here is easy, waist-high loading and 
unloading. A separate hinged door 
for each cylinder compartment 
opens downward, bridging the gap 
between cylinder and front tub 
head, servingos an excellent un 
loading apron. Available with either 


SdVe: 


laundries 


horizontal or Y-pocket cylinder 


labor, tloor space, transter time, machine investment, supplies 


Saves equipment investment by combining 
washing and extracting in one compact machine. 
Saves labor since only one machine need be attended 
instead of the usual two. 

Saves tioor space with greater production per 
square foot of floor space compared to separate washer 
and extractor of same load capacity 
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Saves operating time by eliminating necessity 
of transferring wet work from washer to extractor. 
Saves water by extracting between rinses. Only half 
as many rinses are required as in conventional washer 
Saves production time by reducing number of 
rinses normally required, and by speeding up draining of 
baths, thus shortening washing time per load 
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Notice fast-action, fingertip push 


vet 1s lel om > 4ia-lete FFD 


The American Cascadex Laundry Washer-Extractor incorporates the 
experience gained in over 30 years developing and building quality 
washer-extractors for the dry cleaning industry. As a result, American 
now offers you a laundry washer-extractor that will cut costs for you 
in every phase of laundry washing and extraction. 


To assure its utmost operating efficiency and performance under all 
kinds of conditions. the Cascadex was field tested over a 3-year 


period in more than 50 laundry plants of all types. 


The Cascadex Washer-Extractor joins the long list of American- 
pioneered products and methods which have benefited laundries of 
all types for more than 87 years. To name a few ; Case adex Automatic 
Unloading Washer. Cascade Full-Automatie Control, Notrux Mechani 
cally Loaded and Unloaded Notrux Extractor, Formatic Shirt Unit, 
frumatiec and loldmaster 
Stacker, and Mechanized Flatwork Lroning. 


Automatic Flatwork Folders, Stackrite 





MANUALLY OR AIR-OPERATED 
MODELS IN TWO SIZES 
32x24 (50 Ibs. dry wt. capacity) 
40x30 (100 Ibs. dry wt. capacity! 


The Americe Cascadex Washer-Ex« 


tract s furnished either manvatlly 
operated r-operated for we 


Washing Contre 


oder 
tvated hydrauvii« 
The tub door 


nter hed 


rated Casodex is 
die-opplied hy 
radie operated ovt 
y teoled ond me 


hed tub doc 


World’s Largest, Most Complete Line of 
Laundry and Dry Cleaning Equipment 


A...-9-0- 


The American Laundry Machinery Company, Cincinnati 12, Ohio 


Shifting Clutch Lever and setting 


button control station. Control panel 
is provided with ‘Stort’’ and “Stop” 
buttons and two “Inch” buttons for 
easy ‘spotting’ of cylinder doors 
in loading and unloading positions 
Cylinder doors have foolproof snap 
latch for firm, sure closing 


The American Laundry Machinery Co 


Cincinnati 12, Ohio 


Timer for the extraction cycle is an 
effortless job. Length of extraction 
cycle is controlled by manvally-set 
mechanical Timer with Red Signal 
Lamp mounted on Reversing Control 
Cabinet. At end of extracting time, 
the Signal Lamp lights 


Please send Catalog AB-331-702 which will give me complete details 


on the American Cascadex Laundry Washer-Extractor 


Please have Representative call. 
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Address. 


Se 


You can depend on your American 
Representative’s advice in your 
selection of equipment from the 
complete American Line, Backed 
by 87 years’ experience in plan 
ning and equipping laundries of 
all types, he can help solve any 
laundry problems you may have. 
Ask for his specialized assistance 
anytime no obligation 


AM 





——— —— 


one machine! 


1 





TRADE- MARK 


THESE SERVICES 


LINDE oxygen itself may be invisible, but 


the “extras” you get with it are easily seen. 


Motion pictures, monthly bulletins, hand- 
hooks, and technical aids are available free of 
charge to users of Linpe Oxygen U.S.P. This 
material is designed to help hospital personnel 
to administer oxygen effectively, economically, 


and safely 


In addition, special LINDE representatives 
assist hospitals in solving specific problems 


pertaining to oxygen therapy. Call Linpe 


when problems arise or, better still, call before 


they arise Frequently LINDE can help you to 


avoid them. 
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For Rapid Detendable 


BUILD UP OF VITAMIN RESERVE... | 


wt 
e PREOPERATIVE CARE 


e@ CONVALESCENCE 
e FEBRILE DISEASE 
e GERIATRICS 

e ALCOHOLISM 

e MALNUTRITION 


SECEJEX 


TRADEMARK 
PARENTERAL = complex factors and 


Adatargeree by ingenenpt of ena re. 
or added to i.v. infusions 





Re : é 


Thiamine HCI 50 mg. 
Riboflavin 30 mg. 
Nicotinamide 400 mg. 
Pyridoxine HCl 30 mg. 


ee ae Panthenol 30 mg. 


Ascorbic Acid 500 mg. 





Economical 10 cc. vials, boxes of 1 and 10. 


“.., the convalescent requirements . . . are about ten times those 
established as maintenance amounts for adults ... When these are 
supplied ... a more rapid and smooth convalescent period may be 
anticipated.”’* 


| ithe 
, ABUF NEW YORK 186, N. ¥. + WINDSOR, ONT, 


*Hoyes, M. A.: Ann. Surg., 140:661, Nov., 1954 
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Tt ey ae 
PRIVACY, EFFICIENCY... 








SEE This Month's American Bulletin 
For NEW PRODUCTS! SPECIAL VALUES! 
BUYS OF THE MONTH! 

IT'S OW ITS WAY TO YOU NOW! 





Suppliers of more than 15,000 products, hospital-proved for quality, efficiency and economy 





NEW YORK * CHICAGO ¢ KANSAS CITY © MINNEAPOLIS © ATLANTA e 
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-«. through hospital-tested, — 
hospital-proved equipment 


Hospital personnel will be happy to know that they no longer need 
be plagued by cubicle curtains and safety sides that are unwieldy, difficult 
to handle, and always in the way 
Continuing product research by American Hospital Supply has 
developed new TOMAC Cubicle Curtains and TOMAC Safety Sides that 
telescope conveniently and completely out of the way when not in use. 
They're lightweight—easy to operate—and ruggedly constructed for years of 
service. They are proving to be a boon to hospital personnel and patients. 
These two outstanding products are successful examples of American 
Hospital Supply's constant effort to ease the work of hospital staffs 
and to increase over-all efficiency 
These two products carry the TOMAC symbol—and the TOMAC 


symbol is always your guarantee of the best equipment in the field, 


a 


Telescopes to '/ its full length and folds flat 


against wall when not in use. Easily detached 


to be moved or stored. Strong, but ender 
chromium unit. Linene curtains or Bate 1 


are available in five harmonious p 


white, rose, aqua, gray, or bive 





American Hospital Supply corporation 


GENERAL OFFICES + EVANSTON, ILLINOIS 
WASHINGTON ° DALLAS ° LOS ANGELES ° SAN FRANCISCO 


i’ 
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Only Toastmaster Toast 
is timed so accurately 





ITS GOLDEN GOODNESS NEVER VARIES! 


The most accurate of all timing devices makes 
every slice appetizing and uniformly brown! 


Patients respond (even as you and I) to such appetite 
appeal as this! There’s just nothing like Toastmaster 
Toast! Every slice is such a tantalizing golden-brown— 
so crunchy, tender and delicious. And this is true whether 
you make one or one-thousand slices daily! 

The new Superflex Timer toasts fast when cold, faster 
when hot, giving every slice the same golden-brown fea- 
ture. And, it automatically compensates for voltage fluc- 


The he 
TOASTMASTER | 
XNWAHHAUIFIE toaster 


* Toseruaeren™ le « registered trademark of MeGraw Blectric Company 


Eigin, Liliaols ©1056 


AMERICA'S FINEST 
FOOD SERVICE EQUIPMENT 
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e Waffle Bakers Bun Toosters 


tuations, assuring you of perfect toast uniformity on every 
operation. 

Accuracy is just one of many advantages of this all-new 
“Toastmaster’* Powermatic Toaster. Its Powermatic 
feature, no levers to press, saves time and labor, cuts wear 
and tear. This is also the most flexible toaster. Compact 
in size, it fits where needed. Available in 2, 4, 6, 8, 12 and 
16-slice models. 

Ask your restaurant equipment dealer to demonstrate 
the speed, accuracy and flexibility of the superb new 
Powermatic toaster. 









F 4-Slice Model 


i 


tPrices slightly higher in 
Pacific Coost stotes 


, 
®t 
* 
: 


— 
> 


ui 





a 


Automatic Toasters Hot-Food Servers 
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DIETITIANS PLEASE READ! 


An extensive survey dealing with the use of 
paper cups and containers in hospitals dis- 
closed some remarkable facts. For example, 
the years-old idea that paper service for 
patient feeding was too expensive was com- 
pletely dispelled. In fact, several leading 
hospitals learned it actually costs less to feed 
patients with all-paper service than with 
conventional ware. 


ONLY 5c PER MEAL! 


In hospitals with a Cost Accounting System 
that permitted accurate comparison of paper 
service with china and glassware, the aver- 
age cost per patient per meal when served in 
paper cups, containers, dishes and plates 
was approximately 5c! 


WHY PAPER COSTS LESS! 


(A)— Less Labor ! — No dishwashing, ster- 
ilizing, stacking away! Fewer trips 
to and from the kitchen. 

(B) — Less Breakage! — No broken glasses 
or dishes to replace. 

(C)—Less General Supplies! — Lower 
costs for soaps, detergents, hot water, 
repairs on washing equipment. 


*T.M. Reg. U.S. Pat. OF. 
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Have you considered the value of paper 
in your hospital? When you do, remem- 
ber this: — Lily* provides a complete, 
attractive, economical paper service de- 
signed especially for hospital food serv- 
ice. Send the coupon for samples and 
details! 


LILY-TULIP CUP yA 

~~ 
CORPORATION ) /i¥y..'>. 
122 East 42nd Street ( cup? mY 
New York 17, New York “iy.” ! <j! 
Chicago * Kansas City + Los Angeles * San Francisco wae gf 
Seattle * Toronto, Canada 


Lily-Tulip Cup Corporation, Dept. MH-1 
122 East 42nd Street 
New York 17, New York 


Without obligating us in any way — please send your free “Hos- 
pital Food Service” kit and full details, 


Name 
Name of Hospital 
Address 


City Zone State 











Adlake 


PROVEN 
QUALITY 
winDow 










Hospital and Admissions Building 

State Hospital, Raleigh, North Carolina 

Architects & Engineers: Walter Hook & Associates, Inc. 
General Contractors: Thompson and Street Co. 





Another Adlake 
aluminum window installation 


Minimum air infiltration 

Finger-tip control 

No painting or maintenance 

No warp, rot, rattle, stick or swell 
Guaranteed non-metallic weatherstripping 
(patented serrated guides on double hung windows) 


so ~ Wiieny 


Pear, The Adams & Westlake Company 


\, ving the tamper tonen . 
AL, iading snd ent nds 2 ELKHART, INDIANA « Cisicago + New York + Established 1857 


"ks Po 
Mee he _ i - 
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Wage Scale for Employes 

Question: This is a general hospital 
with a bed capacity of 230, with 42 
bassinets. We have here close to 200 
employes and, for the care of patients, 
we have graduate nurses, licensed prac- 
tical nurses, nurse's aides and order- 
lies. We would like to know whether 
or not job evaluation and merit rating 
on employes would be a worth-while 
project to establish in a hospital. In 
the event that you would approve of 
such a system, we will appreciate your 
giving us some information which 
would help us to begin this job evalua- 
tion and merit rating system.—Sr. M.C., 
$.D. 

ANSWER: The first requisite for 
the establishment of any scheme of 
compensation is full and detailed 
knowledge of the requirements of 
the jobs for which compensation is 
to be provided. Step No. 1 in that 
direction is an actual job-by-job re- 
view of the specifications or duties 
in each This is sometimes 
done by a reviewing officer or com- 
mittee that by observation 
sets down the details. This 
has the advantage of objectivity and of 
a common standard of approach and 
point of view, but it is usually cumber- 
some; it takes some time to complete 
the review of a large number of jobs 
and is hence expensive. The more 
usual first step is to furnish to each 
employe an information blank on 
which he provides details about the 
tasks he actually performs and pro- 
portionate time spent in their per 


position 


actual 
method 


formance and to provide space on 
the same blank for additional com- 
ments of agreement or disagreement 
by the immediate supervisor 

Step No. 2 is to group together un- 
der single headings individual jobs 
which are sufficiently similar to justify 
common identification titles and sal- 
ary ranges, to write up brief one or 
two sentence definitions of each, ac- 
companied by a more extensive list 
of “duties by example,” and to set 
down minimum qualifications which 
should be possessed by an applicant 
before he can be considered for em- 
ployment in this type of position 

The end result of the accomplish- 
ment of these two steps should be a 
list of position classifications which 
provide concise statements as to job 
requirements and performance stand- 
ards. Within this list of classifications 
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should be included all positions found 
in the hospital. It is very impor- 
tant that we differentiate clearly be- 
tween these two terms and that we 
understand that when we talk about 
requirements or compensations of a 
classification we are speaking of what 
is required by a typical job or posi- 
tion within the classification and that 
we do not speak of the particular 
abilities or potentialities of the person 
filling the position. To use an over- 
simplified and highly unoriginal ex- 
ample, a Ph.D. may have actual ability 
and potential value far beyond the 
requirements of a janitor’s position, 
but if the Ph.D. is doing the work of 
a janitor his classification is that of 
a janitor, and on it is based his rate 
of compensation. 

It is entirely proper to have a mini- 
mum and maximum allowance within 
which we can compute compensation 
for a job, position or classification, 
but if these amounts honestly repre- 
sent the value of a job, position or 
classification, pay for all of those so 
classified should be within the speci- 
fied range, with variations within that 
range being used in accordance with 
length of service, aptitude and merit 

Following this classification, every 
effort should be made to establish pay 
scales which are (1) consistent as 
between each other and (2) 
petitive as to comparable positions in 
the surrounding community. The ac 
ceptance of the principle of “prevail. 
ing practice” is unavoidable, though 
whether the highest, the lowest, or the 
average is chosen as “prevailing” de 
pends a good deal on the resources 
of the individual hospital 

Ranges should be established for 


com- 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aijta, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
Maine, and 


pital, Waterville, 


others. 











classifications in which varying de- 
grees of experience and ability are 
found. Single rates may be more ap- 
propriate for classes where individual 
differences in performance and quali- 
fication are not important. 

There is a further and rather exact 
technic known as evaluation which 
enables an institution to measure the 
value of different positions by the con- 
sideration of four basic factors: (1) 
preparation required for the job, (2) 
personal qualifications required for the 
job, (3) responsibility required on 
the job, (4) conditions surrounding 
the job.—DONALD E. DICKASON, 
director of nonacademic personnel, 
University of Illinois. 


Sterilizing Syringes 

Question: We sterilize syringes by 
boiling rather than autoclaving, and 
one of our doctors has insisted this pro- 
cedure involves a risk of transmitting 
hepatitis and other infections. We have 
not had any infections of this kind 
as yet, but wish to be sure our proce- 
dure is safe. What is recommended?— 
M.D., Fla. 

ANSWER: A recent report of the 
committee on hepatitis of the World 
Health Organization, published at 
Geneva, Switzerland, in March 1953, 
reads as follows: “Syringes, needles or 
other instruments must be thoroughly 
washed in water immediately after use 
to prevent organic material coagulat 
ing or drying on the surfaces of the 
instruments and interfering with the 
effect of subsequent sterilization. The 
following methods of sterilization are 
acceptable: boiling in water for at least 
10 minutes, steam under raised pres 
sure (autoclave), and dry-heat sterili 
zation (hot-air oven). If the tempera 
ture can be properly controlled in all 
parts of the hot-air oven, treatment at 
348°F. for half an hour is adequate 
otherwise treatment at 356°F. for one 
hour is recommended, Lancets and 
other instruments used for capillary 
blood sampling and scarification may 
be sterilized in an open flame after 
washing in cold water.” 

According to this internationally ac 
cepted standard of the W.H.O. com 
mittee, your procedure is safe provided 
the syringes are adequately cleaned 
in advance of sterilization and pro 
vided they are boiled for a minimum 
of 10 minutes 





SLOAN QUALITY SELECTED FOR NAVY GIANT~—USS FORRESTAL 


USS FORRESTAL 


Official United States Novy Photograph 


WORLD'S LARGEST WARSHIP SAILS INTO ATOMIC AGE 


Since ships are entirely on their own once 


o Huge enough to hold the ocean liners Queen 


Elizabeth and Queen Mary side by side on its flight 


deck, this 60,000-ton super-carrier will carry more 


than 100 jet planes, including the big three-man Sky 
Warrior bombers. It is the first of a new class of 
navy carriers designed and equipped for simultaneous 
plane launching and landing operations. 

In effect, the Forrestal is a floating airfield, manned 
by 3,500 officers and crewmen, and is capable of 
faster sailing than any other major warship afloat at 
the time of its launching. All living spaces are air- 
conditioned and individual berth lights are provided 
for each member of the crew. The contract price for 


the USS Forrestal is $140,729,000, 


ey 


they put to sea, itis important that their equip- 
ment, such as flush valves, shall be infallible in 
performance, Hence, there can be no compro- 
mise with quality in meeting the exacting de- 
mands of off-shore use. Thus the selection of 
SLOAN Flush VALVES for this great fighting ship 
is wholly logical. 

For fine buildings on \and as for fine ships at sea, 
SLOAN Flush vauves are assurance of dependable 


quality, durability and performance. 


SLOAN JAA. VALWES 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 


SLOAN VALVE COMPANY + CHICAGO + ILLINOIS 
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JOINT USE OF MILITARY HOSPITALS 


Defense Department, partly in response to urgings from 
backers of the Hoover Commission, has ordered a reform 
in its hospital program that could result in important 
savings in money and manpower. It will be a few months 
before it is clear whether it’s a paper change only, or has 
the support of the three medical departments. 


The department has instructed army, navy and air force 
to make joint use of all military medical facilities, and to 
coordinate any new construction to take advantage of this 
new policy. The order also calls for the services to keep 
each other informed of medical research programs, and of 
preventive medicine and laboratory progress. 


One sentence in the directive is evidence that not too 
much unification is desired at this time. It says: “Joint 
utilization as used herein is not to be construed as joint 
staffing.” The exception is the formation of medical teams 
for the examination of reserves; if the service involved can- 
not properly staff an examining team, it may be made up 
of physicians and other trained personnel from the other 
two services. “Specially trained personnel” may be used 
by the three services, but only in “specific instances.” 


Specific provisions include: 

1. “Use of health and medical facilities and services of 
one department by one or both of the other departments, and 
also . . . support by one department to one or both of the 
other departments to the extent determined in areas as 
proven by study to be the most economical and efficient.” 


2. “Every effort . . . to reduce, consolidate, or eliminate 
facilities in specific areas where another facility is available 
and can economically and efficiently provide the necessary 


support... .” 


3. “... Planning for new construction and major altera- 
tions will include consideration of total workload to be 
performed at the planned facility to provide . . . for all 
armed forces personnel and their dependents. . . .” The 
secretary of the department doing the building will be 
responsible for meeting this requirement. 


To get the consolidation under way, Defense Department 
has instructed the services to transfer to the facility nearest 
their duty station any patients now hospitalized who are 
expected to return to active duty, and to transfer to the 
facility nearest their homes any patients who are not expected 
to return to duty. In making the shifts the only considera- 
tion will be proximity to home or duty station, regardless 
of which service operates the hospital or clinic. 


In estimating operating requirements, the services have 
been told to base their plans on “optimum joint utilization 
of facilities.” If any significant change is to be made, the 
service involved is under instructions to coordinate its plans 
with those of the other two departments. 


Although the directive plainly states its objective, a num- 
ber of qualifications necessarily are included, such as “con- 
sistent with the attainment of . . . primary mission,” and 
“maintenance of the state of training, operational readiness, 
and capability for expansion required for discharge of emer- 
gency and wartime missions. . . .” Military medical officials 
not in sympathy with the unification move can, if they try, 
find enough justification for obstructionism. 


FORD FOUNDATION 


There is some question here whether the Ford Founda- 
tion's grants of $200 million to private, nonprofit hospitals 
(see page 58) will stimulate or retard the federal Hill-Burton 
program for construction grants. 


These are some of the factors: 

Whether justified or not, Congress may feel that hospitals 
have had a substantial assist and that they don’t need as 
much H-B money, although leaders of both parties are on 


record for larger grants. 


On the more hopeful side, about half the country’s hospital 
beds are in public institutions which do not qualify for the 
Ford money, something that certainly will be impressed on 
Congress. 


Actually, there may be an increased demand for H-B 
grants if enough hospitals decide to use the Ford money 
to match H-B funds; many hospitals now have enough 
priority for H-B money, but haven’t—or can’t—raise the 
sponsor's share. 


Among medical schools, the Ford Foundation’s $90 million 
in grants creates a somewhat similar problem. As among 
hospitals, only about half the medical schools—those not 
supported by tax money—will benefit from the Ford money. 
Furthermore, the medical schools are not privileged to use 
the Ford grants for construction, as may the hospitals, It 
must. be used to strengthen the teaching staff through better 
salaries or more job security, or to improve instruction 
through purchase of new equipment and so on, 


In Washington, sponsors of legislation for US. aid to 
medical schools insist that the Ford grants won't mean the 
end of their hopes, The bill most popular now would allow 
$250 million over five years for construction and equipment 
only. Its sponsors say that the Ford grants would merely 
supplement their bill, and that the two together would get 
the schools back on a firm financial footing, for now and for 
the future. 


MILITARY DEPENDENTS 


Before the end of this month Defense Department will 
decide whether it should ask Congress to protect military 
dependents through a nationwide health insurance program 





or should propose that the military doctors and military 
hospitals undertake to do the job. 

One thing is certains The department, with strong White 
House support, will attempt to get some sort of program 
enacted this year; whether the service comes from the 
military medical departments or from private sources, the 
service families wll be offered extensive and uniform protec- 
tion, at little cost to themselves. 


At the request of the Defense Department, Blue Cross 
and Blue Shield in December made a fast national poll to 
learn whether the local plans could guarantee full coverage 
to the families, a type of coverage with which they have had 
little or no experience. 

returns indicated that the local Blue Cross and 
Blue Shield managements were hopeful of meeting Defense 
Department standards. At the national level, there was not 
so much optimism in Blue Cross and Blue Shield. There 
was a feeling that the over-all picture would have enough 
blank spots to justify Defense Department in going to 
Congress with a request to give the dependents protection 
through the military medical departments. An alternative 
possibility was care similar to that provided under Veterans 
Administration's “home town fee plan.” 

If no insurance or direct fee arrangement can be worked 
out, there is the prospect that the army, navy and air force 
medical departments will have to expand, and that more 
military hospitals will have to be built, to take care of the 
2 million or more military dependents in this country. 


INCOME TAX RULINGS 


Hospitals are involved in two recent Internal Revenue 
Service rulings; they came out fine in one but not so well 
in the other. 


The service decided that if an industrial organization 
wants to make a gift to a hospital, and not to pay taxes 
on the money, there must be “no strings attached.” In the 
case in point the company contributed to a hospital build- 
ing fund with the stipulation that the company employes 
have preference. The LR.S. said No, that wasn’t a free 
and open gift. Nor could the company claim the gift as 
a business expense. 

In the other case the service was called on to decide if 
a community nursing bureau, operated as a community 
project, qualifies for tax exemption. The nurse bureau in 
question maintained a nonprofit register of qualified nursing 
personnel of all types for the convenience of hospitals, phy- 
sicians and individuals. 1.R.S. said Yes, the nursing bureau 
was tax exempt, because “it is apparent that the purposes 
and activities of the organization are directed to the relief 
of conditions relating to the health of the community, which 
i; a matter of public concern, rather than those of a pro- 


fessional society. . . .” 


FOOD AND DRUG ADMINISTRATION 

For five months early last year a special committee made 
up of distinguished industrialists, educators and profession- 
al people made an inside-and-outside study of Food and 
Drug Administration. 

Last July it recommended reforms along four general 


l. Expand F.D.A.’s personnel and facilities “threefold or 
fourfold,” provide enough money for a broader program, 
construct a new Washington headquarters for the agency. 


2. Start an educational and informational program in the 
immediate office of the commissioner to ensure a wider 
distribution of F.D.A. information to the industry, the pro- 
fession and the general public. 

3. More money for the legal division to avoid delays in 
prosecution, and a policy of not instituting actions unless 
necessary. 


4. Strengthen the headquarters staff to allow for better 
programming and internal management. 


Without waiting on Congress for the moncy that may not 
be forthcoming anyway, F.D.A. now is attempting to put 
some of the changes into effect. Information and educa- 
tional operations are being drawn closer together, so efforts 
in this direction will be more effective. While not admitting 
that there was any laxity in prosecuting, or in screening the 
cases, F.D.A. people now are checking up more closely on 
legal operations, as well as on programming and adminis- 
trative procedures. 


HOSPITAL RESEARCH GRANTS 
The first 11 hospital research projects to be approved 


under the new Research Grants Branch, Hospital Facilities 
Division, U.S. Public Health Service, were announced last 
month. 

The grants fill a long felt need, Surgeon General Leonard 
A. Scheele said. Research in hospital administration has 
been neglected as scientific research has moved ahead con- 
stantly in recent years, he added. 

Grants approved by the Federal Hospital Council totaled 
$401,000. The Public Health Service announced the names 
of the grantees, the directors of investigation, and the 
amounts of grants, 

The grants approved were: 

1, Association of University Programs in Hospital Ad- 
ministration; Dr. John R. McGibony; $75,000. This is for 
the development of research programs in the hospital field, 
it was learned. 

2. Catholic Hospital Association; Ray Koneifl; $6500. 
For research in supervisory training for hospital personnel. 

3. Catholic Hospital Association; Ray Kneif; $3600. 
For development of hospital safety checklists. 

4. University of Arkansas; Donald Stewart; $14,850. 
Nursing records project. 

5. State University of New York; Dr. Herbert Notkin; 
$10,870. Study of the effects of teaching and research pro- 
grams on hospital operating costs. 

6. American Hospital Association, Maurice Norby; $71,- 
480. Study of the operation of hospital planning and li- 
censure laws. 

7. American Pharmaceutical Association; Don Francke; 
$36,000. Study of hospital pharmacy services. 

8. Mississippi State College; Marian T. Loftin, Ph.D.; 
$16,500. Hospital-community relations. 

9. Peter Bent Brigham Hospital, Boston; Thomas M. 
Hill; $39,707. Management study. 

10. Ohio State University; Daniel Howland; $60,912. 
Study to develop methods of evaluating patient care. 

11. American Psychiatric Association; Dr. Charles Bush 
and A! Gutterson, $66,534. Study of mental hospitals. 





lowa Hospitals Will Appeal Court Ruling 


Des Mornes.—At a general assem- 
bly meeting of the Iowa Hospital As- 
sociation here last month, 61 hospital 
trustees, 19 hospital atturneys, 83 hos- 
pital administrators, and 38 other 
hospital representatives voted unani- 
mously to appeal to the lowa Supreme 
Court District Judge C. Edwin Moore's 
recent decision in the hospital-physi- 
cian dispute. 

A. A. Herrick and Herschel G. Lang- 
don, trial attorneys for the hospital 
association, explained to the general 
assembly that the appeal will forestall 
any attempts to force compliance with 
Judge Moore's ruling, which held that 
Iowa hospitals employing physicians 
on salary and percentage arrangements 
are engaged in the illegal practice of 
medicine. Hospital representatives at 
the meeting voted unanimously to 
“maintain the status quo” until the 
supreme court reviews and rules on 
the case. Judge Herrick predicted that 
such an appeal might take a year. 

In addition to being an attorney for 
the association, Judge A. A. Herrick 
is a member of the board of trustees 
of Iowa Methodist Hospital here. Judge 
Herrick presented the following com- 
ments on the district court judge's de- 
cision: 


“Judge Moore states that he ‘finds 
there has been no actual interference 
by the hospital trustees or adminis- 
trators with the professional services of 
the pathologists and radiologists.’ 

“Judge Moore states: “The court 
finds this dispute does not involve the 
quality of laboratory and x-ray serv- 
ices.’ The record at the trial was clear 
and undisputed that laboratory and 
radiology service in lowa hospitals is 
good. 


Compliance not necessary while case is under 


appeal, attorney explains. Says court ruling would 
reduce hospital to “no more than a building” 


“Judge Moore states: ‘It is the con- 
clusion of the court that under the 
facts established in this case and the 
law as the court understands it the 
work done by the pathologist, radi- 
ologist and the technicians working 
in the pathology and x-ray laboratories 
constitutes the practice of medicine.’ 

“Probably the most shocking declara- 
tion of the entire opinion is the state- 
ment by the court that ‘the technicians 
working im the pathology and x-ray 
laboratories and the work they do con- 
stitutes the practice of medicine, 

“The court states: “The court is not 
to be understood as holding that the 
plaintiff hospitals cannot own and 
maintain the facilities of pathology and 
x-ray laboratories and receive just com- 
pensation for the use thereof,’ This can 
only be interpreted to mean that hos- 
pitals can own and keep up the physi- 
cal facilities and rent them to patholo- 
gists or radiologists. 





A.H.A. HOLDS MEETING 


Chicago. — Legal implications 
of the lowa decision for other 
states were discussed at a spe- 
cial meeting called by the 
American Hospital Association 
here December 17. Attending 
were members of a special com- 
mittee of the A.H.A. board of 
trustees and attorneys oe 
senting a number of state 
pital associations. Attorneys at 
the meeting agreed the most 
damaging aspect of Judge 
Moore's decision, and the one 
most likely to be overruled on 
appeal, was the ruling that lab- 
oratory and x-ray technicians 
are engaged in the practice of 
medicine. 











“Briefly, the opinion means that the 
hospital must surrender its laboratory 
and its x-ray department to the medi- 
cal specialist. The hospital cannot em- 
ploy the technicians, because under the 
court's ruling they practice medicine 
and this is something that a corpora- 
tion may not do, 

“The hospital cannot make a charge 
for laboratory or x-ray services or bill 
or collect for the same because that 
not alone involves the practice of med- 
icine, but it also involves the matter 
of a division of a fee for something 
that has been defined as the practice 
of medicine. 

“A hospital cannot determine the 
number or the compensation of tech- 
nicians, and hospital trustees and ad- 
ministrators have no say as to what 
the amount of laboratory or x-ray fees 
is to be. That is the exclusive prov- 
ince of the medical specialists, 

“In Iowa there are 176 nonprofir 
hospitals; 127 of these hospitals have 
no pathologists, Under the existing 
system the technicians in these hospi- 
tals forward tissue specimens for ex- 
amination to lowa City, Chicago, Oma- 
ha and Des Moines where they are 
examined by a pathologist and his 
report returned to the hospital which 
makes a charge for the same, This the 
hospital may no longer do. The pa- 
thologist in Chicago, lowa City, Omaha 
ot Des Moines must make the charge; 
he will also have to make some ar- 
rangement for employment of the tech- 
nicians to prepare and forward the 
specimen. In connection with the rou- 
tine laboratory tests, such as urinalysis, 
blood count, and other procedures or- 
dinarily performed in these 127 hos- 
pitals, a hospital technician can no 
longer perform and charge for these 





procedures. Either the nonresident 
pathologist or some other doctor will 
have to be found to employ the tech- 
nicians and bill for these services. 
“The situation will be similar in the 
35 hospitals where there is a part-time 
or visiting pathologist who comes at 
intervals of once a week, or more fre- 
quently, and it will not vary greatly in 
the 14 hospitals which have full-time 
pathologists, except that the patholo- 
gist will be more easily accessible. 
“A special problem is presented to 
the county hospital because our su- 
preme court has held that county 
owned facilities cannot be leased. Some 
question has been raised as to whether 
county hospitals are affected by the 
court's findings. Judge Moore states: 
‘The plaintiffs other than the lowa 
Hospital Association are all operated 
by nonpecuniary profit corporations, or 
in the case of county hospitals certain 
trustees .. . or in the case of municipal 
hospitals certain trustees. . . . For the 


purpose of this case the court finds 
it unnecessary to treat the three types 
of hospitals separately.’ 

“Ie is clear that the court intends 
to affect county hospitals. Hope for 
another interpretation may have been 
gained from the language of the find- 


ings wherein the court states: “The 
court does not intend that any findings 
or conclusions herein affect in any 
way the obligation of public hospitals 

. . a6 well as the state hospital at 
lowa City to provide medical treat- 
ment for indigent persons or tubercu- 
lous patients... .” 


TRYING TO MAKE AN EXCEPTION 
“It is perfectly obvious that the 
court is trying to carve out an excep- 
tion and hold that his findings and 
decision do not apply to indigent pa- 
tients in county hospitals, municipal 
hospitals, or at Iowa City, where the 
pathologist and radiologist are em- 
ployed on salary. In the first place, 
the hospital at lowa City and the coun- 
ty hospitals, such as Broadlawns in Des 
Moines, where indigent patients are 
cared for, are authorized to and do 
care for paying patients. The law ex- 
pressly provides that paying patients 
are entitled to such care in those hos- 
pitals. The court appears to try to 
carve out an exception on the basis 
that indigent patients do not pay a fee. 
There is nothing in the medical prac- 
tice act which makes a violation of the 
practice act depend upon whether or 
not a fee is charged. In any event, so 


far as the county hospital is concerned, 


Judge Moore makes it clear that his 
decision applies to paying patients. 

“Coming back to the matter of non- 
profit hospitals leasing laboratories and 
x-ray departments, they are at once 
faced with the loss of tax exemption. 
The Code of lowa, 1954, exempts from 
taxation grounds and buildings of 
charitable hospitals used solely for their 
appropriate objects and not leased or 
otherwise used with a view to pecu- 
niary profit. 

“If a court will go back to a statute 
passed in 1886 before laboratories and 
x-ray departments existed and apply a 
statute intended to eliminate quacks 
and charlatans from the medical pro- 
fession to nonprofit hospitals whose 
sole object is to furnish care to the 
sick and injured at less than cost, such 
a court is going to find hospitals which 
lease out laboratories and x-ray de- 
partments are not using their property 
solely for their appropriate object and 
that such property cannot be classified 
as ‘not leased or otherwise used with 
a view to pecuniary profit.’ 

“The rule, repeatedly stated in the 
cases relative to tax exemptions, is 
that the statute will be strictly con- 
strued in favor of taxation and against 
the exemption. 

“In an informal opinion, the re- 
search department of the State Tax 
Commission has stated that the leas- 
ing of a laboratory or an x-ray depart- 
ment will result in the loss of the 
exemption. 

“A further problem is presented in 
the matter of qualifying under the 
Hill-Burton Act for federal funds. A 
hospital must be nonprofit to qualify 
for such federal funds. 

“Certainly, if laboratories and x-ray 
departments are leased to doctors who 
make a profit therefrom, part of the 
earnings inure or may lawfully inure 
to the benefit of an individual, namely, 
the doctor specialist involved. 

“Certainly, if the hospitals are re- 
quired to pay taxes it is going to mean 
higher patient cost and if the doctors 
are to control and fix the fees, it is 
certain that laboratory and x-ray fees 
are more likely to be higher than 
lower. 

“Blue Cross and other commercial 
insurance companies, under the exist- 
ing system, insure and pay laboratory 
and x-ray fees for services furnished 
by hospitals. These services will be 
impaired and disrupted if the charges 
are to be made by the doctors. 

“If laboratories and x-ray depart- 
ments must be turned over to the doc- 


tors and the charges made by them 
because of the x-ray and laboratory 
technicians practicing medicine, what 
answer can the hospital have to dis- 
prove that the nurse practices medicine, 
the technician who operates the EKG 
machine, the physical therapist, the 
dietitian, and the pharmacist who is 
licensed under the same code provi- 
sion as the doctor? 

“The hospital of the future is going 
to be no more than a building, a leas- 
ing corporation renting out conces- 
sions to doctors and specialists who 
perform the various functions that 
have heretofore been coordinated as 
a unit known as a hospital for the 
care of the sick and injured at less 
than cost and made possible by dona- 
tions of the leading generous individ- 
uals of the community interested in 
the public welfare. 

“As we see it, if the opinion of the 
attorney general and the court is to 
stand, it is the first step in the disin- 
tegration of the hospital as a com- 
plete and coordinated unit for health 
care.” 


AUTHORITIES CITED 

“An examination ¢f the authorities 
cited by Judge Mogre includes such 
cases as State v. Huey, which involved 
a magnetic healer, the case of State 
v. Howard, which involved a defend- 
ant who claimed to practice napra- 
pathy, and State v. Baker, which in- 
volved the so-called lay clinic for 
cancer cure. The court quotes from 
the Baker case as follows: 

" "Medical practice acts are enacted 
for the protection of the public against 
the unskilled treatment of the sick or 
diseased by persons having neither the 
preparation nor the skill to diagnose 
diseases or to administer powerful and 
poisonous drugs. The welfare of the 
public is of the utmost concern in the 
enforcement of the laws designed to 
guard and protect the public health.’ 

“We feel that it is entirely wrong 
to class a nonprofit hospital, caring 
for the sick and injured for less than 
cost, with the quack, the charlatan, 
and the incompetent. 

“In Goldwater v. Citizens Casualty 
Co., the court quotes as follows: “The 
general rule that a corporation may 
not practice medicine has its excep- 
tion in charitable hospital corporations 
which are organized for that express 
purpose and are sanctioned by law to 
treat the sick and injured.’ 

“Jadge Moore then states: ‘If the 

(Continued on Page 172) 








The Modern 
Hospital 


JANUARY 
1956 


A.M.A. MOVES TO PROTECT GP's 


BOSTON.—The American Medical 
Association last month dug in its heels 
to resist what A.M.A. members see as 
a trend toward specialist control of the 
practice of medicine in hospitals. 
A.M.A. committee 


during the annual clinical session here, 


At one meeting 

44 speakers appeared to express fears 

that the general practitioner—or gen 

eralist, as he now prefers to be called 

is being pushed out of the hospital. 
Unless the trend is reversed, the gen 

eral practitioner will dwindle and die, 


like a flame without fuel, it is feared 


Accreditation Commission asked to rule against 


hospitals barring GP’s; new committee will seek to 


upgrade nonsurgical services; hospitals told 


“organized medicine can solve its own problems” 


In a series of resolutions and reports 
approved by the house of delegates, the 
A.M.A. took these steps to provide new 
fuel for the general practice fire: 

1. Instructed A.M.A. representatives 
on the Joint Commiussion on Accredita 
tion of Hospitals to “stimulate action 
by that body leading to the warning, 
provisional accreditation or removal of 
accreditation of community or general 
hospitals which exclude or arbitrarily 
restrict hospital privileges for general 
ists as a class.” 


) 


2. Established a Continuing Com 





The following resolution was ap- 
proved by the house of delegates of 
the American Medical Association 
during the annual clinical session at 
Boston: 

“Whereas, the physicians of Iowa 
have for the past year been engaged 
in supporting the position that the 
practice of medicine is the right of 
the individual, and 

“Whereas, a decision rendered by 
a district court of the state of Iowa 
upheld this position, and 

“Whereas, this decision is expected 
to have a far-reaching effect upon 
the practice of medicine throughout 
the nation; therefore, be it 

“Resolved, that the house of dele- 
gates of the American Medical Asso- 
ciation congratulates the physicians 
of Iowa upon the successful outcome 





A.M.A. CHEERS IOWA 


of the initial phase of this action, 
and commends them for the able 
way in which they presented the 
position of the American medical 
profession.” 

In presenting this resolution to the 
house of delegates for approval, the 
reference committee said: “The com- 
mittee notes with gratification the 
decision of the judge in this case, 
which is in full support of the con- 
tentions of the physicians involved. 
Your committee recommends the 
adoption of this resolution, with ex- 
pressions of appreciation to the 
many physicians of lowa who have 
labored so industriously in support 
of the rights of our profession.” 

The reference committee report, 
including the resolution, was unani- 
mously approved. 
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mittee on Medical Practice consisting ol 
hve delegates, three of whom must be 
general “conduct a 


study of the relative value of diagnostic, 


practitioners, to 


medical and surgical services” and 
“present a program of public education 
designed to bring about a better under 
standing of all fields of medical prac 
tices” —maneuvers aimed at upgrading 
nonsurgical services, 


A.M.A. 


and 


that the 
Education 


3. Recommended 
Medical 


Hospitals “encourage hospital staff rules 


Council on 


which permit the general practitioner 
staff metnber privileges in the specialty 
departments in keeping with his merit 
and ability,” and = in 
structed A.M.A. representatives on the 
to “seck 


demonstrated 
Accreditation Commission 
adoption of the above recommendation 
by that body.” 

4. Directed the 
medical practice to “utilize all possible 


new committee on 
means to stimulate the formation of a 
department of general practice in each 
medi al school.” 

5. Avoided direct attack on the spe 
cialty boards but expressed “full accord 
with a report suggesting “reappraisal 
of the practice restrictions” of specialty 
boards. 

6. Asserted that “organized medicine 
is ready, willing and able to solve satis 
factorily its own problems, and such 
assurance should be given the Ameri 
can Hospital Association or any other 
group concerning itself with such prob 
lems.” This was a watered-down ver 
sion of an earlier resolution requesting 
boards of trustees of hospitals “to re 
frain from demanding that medical 


” 








staff members submit to an audit of 
their books for the purpose of detecting 
fee splitting.” 

These moves to strengthen the posi- 


tion of general practitioners in hospitals, 


and in medicine generally, were seen 
as a sweeping victory for the American 
Academy of General Practice. Academy 
members were all over the place during 
the house of delegates meetings, intro 


GP and Surgeon Discuss Hospital Privileges 
on A.M.A. Panel and Agree: “No Easy Answer” 


Bos TON 


a surgeon agreed here last month that 


A general practitioner and 


there is no easy answer to the difficult 
problem of assigning surgical privileges 
to members of the hospital staff. 
In a panel discussion during the clin 
ical session ol the Ameri an Medi al 
John S. DeTar ot 
pre sident-elect of the 


Association, Dr, 
Milan, Mich., 
American Academy of General Practice, 
acknowledged that general practitioners 
should be restricted to procedures for 
which they have adequate training and 
demonstrated competence, 

Speaking for surgeons, Dr. Leland S. 
MeKittrick of Boston, a member of the 
board of regents of the American Col 
lege of Surgeons, admitted on his side 
that board certification leaves much to 
be desired as a method of judging 
surgical competence 

Beyond that point, the panel mem 
bers disagreed as to the best method 
of extending surgical privileges in hos 
pitals 

Individual competence as evaluated 
by the man’s colleagues on his own 
hospital staff is the method preterred by 
Dr. DeTar, a general practitioner who, 
in his own words, doesn’t do surgery 
because he wasn't trained in 


According to Dr. McKittrick, imper 


fect as it is, board certification is still 


surgery 


the best method of qualifying surgeons 
Reluctantly, Dr. MeKittrick 


had misgivings about trusting the judg 


said he 


ment of hospital staff associates. The 
judgment of a man’s associates may 
be affected by a number of factors 


other than professional competence, he 


pointed out. “A man would not be 
judged solely on the basis of his ability 
to render service to the community,” 


he said. These other influences, he 
added, are not present in the judgment 
of specialty boards 

Earlier in the discussion, Dr. DeTar 
described conditions he said might lead 
to “extinction” of general practice, un 
less checked by A.M.A. action, These 
are: 

1. Hospital restrictions on general 


practitioners, 
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2. Failure of medical schools to 
teach general practice. 

3. Inadequate numbers of general 
practice residencies and general prac 
tice residents. 

Dr. DeTar described letters coming 
to the offices of the American Academy 
of General Practice from people who 
want family doctors. “We want a gen 
eral practitioner who will come when 
we want him and know what he’s do 
ing when he gets there,” one of these 
said. 

The pendulum has swung too far in 
the direction of specialization, Dr. De- 
Tar said. Overemphasis on specialty 
practice has led to higher medical costs 


lead to government 


and could easily 
control of medical practice, since spe 
cialty groups are “more susceptible to 
regimentation” than general practition 


ers. He didn’t say why. 


SURGEON'S VIEW 

In his presentation, Dr. McKittrick 
acknowledged that prolonged specialty 
training today required “tremendous 
financial sacrifice” on the part of young 
doctors in residency training, compared 
to doctors of the previous generation, 
but, he said, today’s methods have led 
to great improvements in medical care. 

Dr. McKittrick strongly 
from the notion that in most cases the 


dissented 


general practitioner performs the diag 
nosis and is responsible for preoperative 
and postoperative care, and “the sur 
geon just cuts,’ 

“That's not 
geon’s function,’ he said. Instead, he 


our concept of a sur 


explained, the young surgeon must be 


taught all about surgical diagnosis, 


and postoperative care, 


preoperative 
surgical physiology, anatomy and path 
ology, in addition to the technics ot 
operative procedure and, most import 
ant of all, judgment — the 


and 


surgical 
ability to correlate 
pathological findings and judge when 
to intervene and just what to do. 

Dr. Edwin L. Crosby, director of the 
American Hospital Association, 
moderator for the panel discussion. 


symptoms 


was 


ducing and speaking for resolutions 
and reports, sitting on reference com 
mittees, and taking part in the commit 
“The Academy got 
everything it wanted,” one member 
said jubilantly as the final session of 
the house of delegates drew to a close. 


tee discussions. 


When it wasn’t busy building fences 
around the general practice of medicine, 
the house of delegates attended to some 
other serious business. Much of it, in 
evitably, was of interest to hospitals. 
For example: 

Internship Essentials. In giving ap 
proval to the revised Essentials of an 
Approved Internship, delegates finally 
put the one-fourth rule for internships 
into operation. Hereafter, a hospital 
which for two successive years does not 
obtain one-fourth of its stated com- 
plement of interns may be disapproved 
for intern training. On recommenda 
tion of the Council on Medical Educa 
tion and Hospitals, the delegates also 
voted to discontinue approving straight 
internships in obstetrics and gynecology 
after June 30, 1957. Straight intern- 
ships in medicine, surgery, pediatrics 
and pathology were recognized as edu 
cationally sound and will be continued, 
on recommendation of the council. 

Hospital Accreditation. Through its 
reference committees, the house of dele 
gates considered several resolutions 
criticizing the Joint Commission on Ac 
creditation of Hospitals. These resolu 
tions were not acted upon but were 
referred to the special A.M.A. commit 
tee now studying Commission activities. 
The formed follow 
ing the last session of the house of 
delegates in June 1955 and will report 


back to the house at its June 1956 ses 


committee was 


sion in Chicago. 

Practice of Pathology. Approving a 
resolution introduced by the Kentucky 
delegation, the house of delegates noted 
with alarm “attempts by certain lay 
groups to amend the laws, or their in 
terpretations, to permit the division of 
pathology into professional and techni 
cal services, the latter to be the work 
of the pathologist’s technical assistants 
who perform under his direction and 
supervision and not to be considered 
the practice of medicine and, therefore, 
services which may be legally performed 
by a hospital.” Calling this “fragmen 
tation of the practice of pathology,” the 
house of delegates asserted its opposi 
tion to “division of any branch of 
medical practice into so-called technical 
and professional services.” 

Medical School Practice. As it did 


at its last session, the house side-stepped 
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4 request for action against “the practice 


of medicine by tax supported medical 


schools The whol relationship of 


practice and full-time clinical 
departments in medical schools is under 
study by the Council on Medical Edu 
cation and Hospitals and the Council 
on Medical Service, 


Ele arings on the subject have been held 


it was explained. 
arious legal problems are under re 


view, and a symposium on medical 
education in relation to private practice 
has been scheduled at the annual con 
gress on medical education and licensure 


Noting 


the house of delegates fol 


in February these steps in 


progress, 
lowed the recommendation of reference 
committees and took no action on the 
move to condemn tax supported medi 


cal schools as socialized medicine. 


Economic Policy. For the second 
time, the house of delegates looked the 
other way on a California proposal 


\.M.A. should 


Hung Commission on Economic Policy 


that the create a tar 


with powers to investigate and inform 


| 


aoctors and others how to achieve an 


American economy with “a constantly 
increasing amount and variety of goods 
to every individ 


and services available 


ual living within our economy at a 
price that individual can afford to pay 
a goal which the delegates decided, 


\.M.A. had 


nofr the means to 


understandably, that the 


neither the authority 
seek In 


house of de legates reversed the recom 


reaching its decision, the 


its Reference Committe 
Medical Service 
Dr. Lewis A 


originators of the 


mendation of 
on Insurance and 
headed by ¢ 


(lesen, one ol the 


alifornia’s 


Economic Commission idea 
Medical School Construction Grants. 


Following a parliamentary uproar dur 


ing which the speaker of the house of - 


delegates, the vice-speaker and a dozen 
or more delegates from Texas to Maine 
crisscrossed one another’s tracks for halt 
an hour, the house upheld A.M.A, pol 
icy in favor of one-time federal grants 
to medical schools for construction pur 
poses only The vote to uphold can 


long dis ussion during 
} 


it the end of a 


which, at one ) 


point a ote on a su 
that 


policy failed when the 


motion would have re- 


\.M.A 


speaker ruled a voice vote inconclusive 


stitute 


versed 


and allowed the discussion to continue 


Social Security Amendments. In a 
departure from previous A.M.A. prac 
tice, the house of delegates recom 
mended that state societies poll their 
memberships on the question of im lud 
ing physicians in old-age and survivors 
Social Se 


insurance provisions of the 
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Act. There 
however, about where the A.M.A. stood 
on H.R. 7225, the bill to amend dis 


ability provisions of the Social Security 


curity was no question, 


Act. The amendments, said a resolution 


approved unanimously by the house of 
delegates, are “a typical example of an 
irresponsible political approach 

m that this measure Was conceived wi 
secret in the committee on ways and 


Can’t Solve Problems by Sitting on Pedestals 
Waiting for Help, Says A.M.A. President-Elect 


SosToN.—Physicians must disprove 
the charge that organized medicine is 
“against every measure that would en 
health 
citizens,’ Dr. Dwight S. Murray of 
Napa, Calif., 


American Medical Association, said at 


hance the and welfare of our 


president-elect of the 


a public relations conference preceding 
the annual clinical session here. 

“We have to get around the problem 
posed by the individual who says, ‘My 
doctor is wonderful, but the others you 
can have,’ Dr. Murray declared. 

‘We talk 
medical public relations begins in the 
Unfortunately, that’s 
Outside 


much about how good 


doctor's ofhice. 


where most of it also ends. 


his own office many a doctor shields 


himself from contact with other citi 
zens, like a cloistered nun. He uses his 
wife and children as a buffer between 
himself and his neighbors.” 

It is the responsibility of physicians, 
individually and collectively, to seek 
out and cooperate with other groups 
interested in the welfare of the com 
munity, Dr. Murray said. 

“No one is going to give one hoot 
in Hades about the problems of the 
medical profession if we sit on our 
pedestals waiting for others to come 
to us,” he warned 

Doctors often express the feeling that 
them and their 


nobody understands 


problems, the president-elect said 


he asked. “We 


never give other people a 


“How can they? 
chance to 
know us. Do we understand our neigh 
bors and the rest of the citizens of our 
communities? We know their appen 
and their kidneys and their livers 


know 


dice: 
ind their tonsils, but we don't 
what makes them tick as fellow human 
beings who live and eat and work and 
play just as we do.” 

In an address to the opening session 
of the A.M.A. house of delegates, Dr. 
Elmer Hess of Erie, Pa., A.M.A 


dent, said that in all his public ap 


presi 


pearances as president of the associa 
tion “there is one basic truth I've tried 
to drive home repeatedly—that doctors 


take care of sick folks, period 


Medicine can easily become a racket 
if other considerations are put ahead 
of the one simple, humanitarian serv 
ice to which all doctors are pledged, 
Dr. Hess added 

“Before we can successfully achieve 
the objectives we proclaim to the pub 
lic, we have to deal with some critical 
problems affecting internal relationships 
in the field of medicine,” the president 
said, 

" ppermost 1s the situation existing 
between some of the hospitals and the 
anesthesiologist, radiologists and path 
into detail on 


ologists. I cannot go 


specific instances because there are 
peculiar local circumstances to be con 
sidered in each case. However, | have 
found that where serious differences of 
opinion exist between hospital adminis 
trators and specialists, stubbornness and 
lack of understanding create the road 
blocks that 


“We don’t want hospitals to engage 


cut off amicable solution 


in the practice of medicine, and we 
don’t want them to exploit physicians, 
At the same time 
fact that de 


or the public, either 
we must recognize the 
partments of radiology, pathology and 


anesthesiology should be self-support 


ing 

Dr. Hess also referred to criticisms 
of the Joint Commission on Accredita 
tion of Hospitals, “I am hopetul that 


the committee which has been ap 


pointed to review functions of the 
Joint Commission will come up with 
that 


the points at issue,” he said 


eliminate 
“The citi 


zens of this country, the hospitals and 


recommendations will 


the medical profession owe much to 
the Joint Commission for the protective 
service which it has always rendered 


We 


wrinkles which may exist 


should be able to iron out any 


“One of our greatest internal prob 


lems is a reluctance to recognize the 


fact that we are not cast from a per 
fect mold. A major responsibility which 
we have to the people we serve is to 
assure them of top quality medical 
care by men of unquestionable integ 


rity, 














means, adopted in brief executive ses 
sion without public hearings despite the 
request of many witnesses to be heard, 
rushed to the floor of the House of 
- Representatives before the report of the 
committee on and means was 
available, pressured through the House 


by a maneuver which by-passed the com 


ways 


mittee on rules, permitted no amend 
ments and allowed only 40 minutes of 
The resolution added that the 
constituted an 


debate.” 
proposed amendment 
invasion of the patient-physician rela 
tionship and threatened to “destroy the 
principle upon which our successful 
system of medical care has been built.” 

In opposing H.R. 7225, the A.M.A. 
urged instead the creation of a “well 
qualified commission, either govern 
mental or private or both, to make a 
thorough, objective and impartial study 
of the economic, social and political 
impact of social security, both medical 
and otherwise, and that the facts de 
veloped by such a study should be the 
sole basis for objective, nonpolitical im 
provements to the Social Security Act, 
for the benefit of the American people.” 

Salk Vaccine. Writing what it hoped 
might be a final verse in the Salk vac 
cine saga, the house of delegates “heart 
ily approved” a publicly expressed policy 
of the National Foundation for Infan 
tile Paralysis to return to and maintain 
its original policy of devoting its funds 
to research and assistance in the care 
of patients, instead of purchasing and 
supplying vaccine. The delegates rec 
ommended that further purchase and 
distribution of Salk vaccine be carried 
out through presently available commer 
cial avenues used for other immunizing 
agents and added the recommendation 
“that all vaccines, once proven, should 
enter the usual channels of distribu 
tion.” 

Principles of Medical Ethics. The 
house of delegates considered a pro 
posal by the Council on Constitution 
and By-Laws to reorganize the Prin 
ciples of Medical Ethics into a simpli 
fied system of medical ethics, on the 
one hand, and precepts of manners or 
etiquette, on the other. The proposals 
were referred to a joint session of the 
Council on Constitution and By-Laws 
and the Judicial Council, for further 
consideration by the house of delegates 
at the Chicago session next June. 

Military Affairs and Civil Defense. 
In connection with national defense and 
medical military affairs, the house of 
delegates urged the board of trustees 
and Council on National Defense of 
the A.M.A. to cooperate with the De 
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fense Department in strengthening in- 
centives for military medical careers 
and maintaining liaison with physicians 
in the armed service. The house also 
recommended continuation of the coun- 
cil’s survey of discharged medical per- 
sonnel and assistance for discharged 
physicians, providing information on 
available positions in civilian life. How- 
ever, the house of delegates turned 
down a Texas proposal for the A.M.A. 
to sponsor a court test of the legality 
of the doctor draft. Conceding that 
the draft is “discriminatory legislation 
disliked by legislators, government ad- 
ministrators and physicians in and out 
house nevertheless 
would 


of uniform,” the 
decided the 
present “innumerable and complex legal 
and administrative problems for the 
A.M.A.,” and that, actually, the legality 


of the law had already been tested in a 


Texas proposal 


previous dec sion, 


ASK CIVIL DEFENSE AID 

The house of delegates also urged 
that “all assistance should be provided” 
by the Federal Civil Defense Adminis 
trator to local communities in target 
areas to facilitate early distribution of 
the 200 bed improvised civil defense 
hospital, describing the 


hospital as “an essential means of aug: 


improvised 


menting existing medical facilities dur- 
ing and after disaster.” 

Medical Care Plans. 
tened to a progress report by Dr. 
Leonard W. Larson, chairman of the 
Commission on Medical Care Plans, 
which is making a detailed study of 
all kinds of medical prepayment plans, 
and delegates discussed a _ resolution 
proposing that the A.M.A. participate 
in development of uniform minimum 
standards for voluntary health insurance 
plans sponsored by medical societies. 
the 


The house lis 


Following discussion, however, 
house accepted a reference committee 
recommendation that any such action 
should await completion of the com- 
mission study, and that formulation of 
minimum standards was appropriately 
a task for the plans themselves, and 
particularly the Blue Shield Commis 
sion, rather than the A.M.A. In an 
unusually cordial gesture toward Blue 
Shield, which has not always had the 
enthusiastic support of delegates, the 
house then approved two separate reso 
lutions expressing appreciation for the 
efforts of Blue Shield plans and their 
participating and cooperating physi 
cians. 

Commission on Mental Illness. At its 
opening session, the house of delegates 


heard a report from Dr. Leo H. Barte 
meier, chairman of the board of trustees 
of the new Joint Commission on Men- 
tal [Illness and Health. With sponsorship 
by the A.M.A., American Psychiatric 
Association, American Hospital Asso 
ciation and other interested agencies, 
and with federal support totaling $1, 
250,000 over a three-year period under 
the Mental Health Study Act, the com 
will nationwide 
study and reevaluation of the human 


mission undertake a 
and economic problems of mental illness, 
Dr. Bartemeier said. Headquarters of 
the commission will be established in 
Boston, he added. Dr. Jack R. Ewalt, 
commissioner of the Massachusetts De 
partment of Mental Health, has been 
appointed director of the joint com 
mission’s study. 

“The task facing the commission is 
gigantic,” Dr. Bartemeier told A.M.A. 
delegates. “We feel, however, that with 
government and private money avail 
able, we now will be able to lead a new 
attack on the most alarming health 
problem facing the American people 
today.” 

General Practice Discussion. While 
delegates listened politely and interest- 
edly to Dr. Bartemeier, it was plain 
they were more concerned about the 
plight of the general practitioner. Reso- 
lutions and reports having to do with 
the problems of general practice were 
referred to the Reference Committee on 
Insurance and Medical Service, which 
played to a packed house of 200 to 250 
doctors, compared to groups of 75 or 
less attending the other committee 
meetings. 

Most of the 44 speakers who ap 
peared before the committee to talk 
on the subject were convinced that arbi 
trary restrictions imposed by hospitals 
and neglect of general practice in medi 
cal schools would ultimately result in 
the disappearance of the general practi- 
tioner, or his emergence as a “second 
class physician,” unless the trend were 
reversed. “A man is a fool to try to 
be a general practitioner today,” said 
a delegate from Ohio who described 
himself as a family doctor with 30 
years of practice in the same small 
town. 

Other speakers told lurid tales of 
restrictions imposed by hospitals, rang 
ing from Dr. John S. DeTar’s® classic 
case of the practitioner who wasn’t 

(Continued on Page 136) 


*For Dr. DeTar's report of a survey 
of restrictions on general practitioners im- 
posed by hospitals, as related by officers of 
various state chapters of the American 
Academy of General Practice, see page 91. 
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The Word for the Wives Is Discretion 


JANE BARTON 


WAGGING tongue has tripped 
more than one hospital admin- 
istrator right out of a good job, and 
in all too many cases the tongue was 
wagged by the administrator's wife 
The power of a woman either to 
push her husband up the road to 
or shove him over a cliff 
In a 


recent article in a national magazine 


SuCCeSS 
is well recognized by industry 


it was pointed out that many firms 
engage in a quiet “wife inspection” 
before they hire a man for an execu 
tive position. They want to know as 
much about her as they can find out 
how much she drinks to 
overdresses or 
dirty dishes in the sink,” 
That hospital boards should be at 
the burden of the 
accompanying article (p. 54) by an 
administrator's wife. Mrs. Glenn M 
Reno, an alumna of the “school for 
wives” 


“from 


whether she leaves 


least as wary is 


conducted at the University 
of Minnesota's course in hospital ad 
ministration, points out that the hos 
pital administrator is even more 
vulnerable to criticism leveled at his 
wife than the businessman is. In the 
particularly, the 
administrator's family leads the kind 
of gold-fish bowl existence that minis 
ters’ families have long since come 


Unless the administrator's 


small communities, 


to accept 
wife is profoundly aware of the de- 
mands of her husband's job and sensi- 
tive to atmosphere, she can place him 
in an untenable without 
being aware that she has erred until 


situation 
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Whether itis sharp or blunt, 


the tongue is a deadly weapon with which 


an unwise wife can cut the ground 


right out from under her husband's career 


some of them 


And 


never do suspect themselves of being 
at fault 


it is too late 


HOW THE IDEA GREW 

Ic was the growing realization by 
James A. Hamilton, the course di 
rector, that too many administrators’ 
wives lack this necessary understand 
ing and sensitivity that led to the 
establishment of a school for wives 
In attempting to analyze the reasons 
some young (and some not so young ) 
administrators failed in jobs for 
which they were apparently well qual 
ified, Mr. Hamilton and his associate 
James W. Stephan, came to the con 
several specific in 
stances the failure be traced 
to the administrator's wife: She talked 
too much; she interfered; she 
gauche in her relations with her hus 
band's disliked her 
surroundings and let her dislike be 
known. There was a variety of causes 
and most of them, Mr. Hamilton and 
Mr. Stephan agreed, stemmed from 
sheer ignorance of what an adminis 
trator's job really is and the demands 
it makes upon the wife. The solution 
educate the wife 
along with the husband. And so the 
Minnesota course came into being 
There are now similar courses at cer 


clusion that in 


could 
was 


associates; she 


seemed to be to 


tain other universities that train hos- 
pital administrators 

There was no precedent for the 
Minnesota course, as far as anybody 
knew, so it had to be worked out on 


basis. Furthermore, 
it seemed to Mr. Hamilton and Mr 
Stephan that the person best fitted to 
impart an understanding of the rdle 
played by an administrator's wife ob- 
an administrator's 


a trial-and-error 


viously would be 
wife. It should be a person who had 
herself encountered, perhaps on occa 
sion fallen into, the pitfalls that beset 
the young woman and had learned 
from experience what to do and what 
not to do in all kinds of situations 
Hopefully, they suggested to Mrs 
Hamilton that she take on the task 
of organizing the course, Since she 
prefers to stay out of the limelight, 
Mrs. Hamilton's prompt acceptance 
of the job came as a happy surprise 
She felt strongly that such a course 
could be invaluable and she was will 
ing to tackle it, with one stipulation 

she would have to have help 

Help was promptly forthcoming 
Mrs. Stephan, Mrs. Ray M. Amberg 
and Mrs. Russell C. Nye serve with 
Mrs. Hamilton as counselors and pre 
ceptors. Although they do not give 
formal lectures, they act as hostesses 
at the meetings and, at the end of the 
school year, constitute a panel at a 
question-box session at which the 
wives ask all the questions that have 
been haunting them. To the students’ 
wives, most of them strangers to the 
city, young and somewhat apprehen 
sive of the future, the “faculty” is an 
endless and deeply appreciated source 
of comfort and guidance 

The first sessions were extremely 
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informal, and they still are, but over 
the years the course has settled into a 
definite pattern (described in Mrs 
Reno's article) to meet the needs of 
the wives. The guest lecturers enjoy 
the sessions as much as the students 
do and look forward to coming back 
each year 

In an effort to determine not only 
how the course has helped the Min 
nesota group, but how important it 


WHEN THE BOARD TAKES AN ADMINISTRATOR IT HAS TO TAKE HIS WIFE 


ERMA RENO 


i’ THE old nursery jingle “Farmer 
in the Dell,” you remember, the 
farmer took a wife, the wife took a 
child, and then the endless chain of 
events began. The words, the board took 
an administrator, the administrator took 
or had) a wife, could easily be sub 
stituted for the first two lines in this 
familiar song. Perhaps the board mem 
ber will say, “I didn’t take a wife 
I just hired the husband.” Perhaps, too 
the wife element in the success of a 
hospital administrator's career is not 
important but, before jumping to such 
a conclusion, let's give the wife's rdle a 
litele thought 

The hospital is a community project 
and as such is a frequent topic of con 
versation among the groups of women 
volunteers who work there, as well as 
in the more social groups whose friends 
families and acquaintances go to the 
hospital for treatment. The hospital ad 
ministrator's wife is also a member 
of the community. Even though she 
takes no part in actual hospital mat 
ters she has many contacts with those 
who do—the butcher, the P.T.A. mem 
bers, her church friends, her neigh 
bors 

Just imagine what complications 
might result from the wrong answer 
a defensive or argumentative answer 
or any answer, sometimes, to such typi 
cal comments as the following from well 
meaning but uninformed members of 
the community, especially in small com 





munities where quotes and misquotes 
have a way of traveling fast and gath 
ering Momentum in their travels 

Why doesn't your husband fire that 
incompetent nurse who cared for my 
little boy following his T.A.?" 

The very idea of visiting hours 
why can't the family go in at all hours? 

‘l was really insulted when that hos 
pital required a deposit in advance 
Hmph! 

Reno ia the wife of Glenn Ren 


Mra i 
director of Children’s Hospital, San Fran 


cisco 





is to the wife of any administrator 
(young, old or middle aged) to be 
given an insight into her husband's 
job, The MODERN HOSPITAL inter- 
viewed several of the wives and sent 
out some 160 questionnaires to 
alumnae in all parts of the country. 
The answers gathered in the inter- 
views and received from approxi- 
mately 50 respondents to the ques 
tionnaire indicate that (1) the course 


Also, it is surprising how much 
administrative disturbance can be caused 
if the administrator's wife has friction 
with the wife of the chief surgeon or 
with the dietitian, or if she adjusts 
poorly to the conventions of the local 
community 

At the University of Minnesota the 
faculty in the course in hospital ad 
ministration became increasingly aware 
of situations which placed uninformed 
and unsuspecting hospital administrators 
wives in embarrassing positions. Nine 
years ago, as an experiment, an informal 
organization of the wives of the stu- 
dents in hospital administration was set 
up. It met with such enthusiastic re 
sponse that it has been continued every 
year and put on a more formal basis 


The informal course is designed to 
familiarize the wives with the hos 
pital and with the working life of a 
hospital administrator. The wives are 
free, through an elected committee, to 
plan their own yearly program after 
polling the members as to things about 
which they wish to know more. Six 
meetings have been duplicated almost 
every year. One is a down-to-earth and 
inspiring talk by the course director, 
James A. Hamilton, in which he chal 
lenges the wives to be understanding 
of the complicated and time consuming 
problems confronting their husbands in 
the course of providing services for the 
care of the sick 

In another informal evening the as 
sociate director, James W. Stephan, ex 
plains different types and sizes of hos 
pital organizations. All go away know 
ing a little more what to expect the day 
the husband comes home to announce ex 
citedly I've just been offered a posi 
tion in a 200 bed general hospital.” Dr 
Gaylord Anderson, director of the 
school of public health, spends another 
evening discussing the rdle hospitals 
play in the ever-widening field of pub- 
lic health and in tracing the history 
of hospitals in this country. At another 
meeting Dr. Stewart C. Thompson dis 


has tremendous value in preparing 
the wives to do a good job in their 
supporting rdle, and (2) there is no 
doubt in the minds of these women 
as to their importance in their hus- 
bands’ careers. 

Asked what they considered the 
most valuable feature of the course, 
the majority agreed that the advice 
and suggestions concerning the social 
aspects of hospital life, plus the op 





cusses basic medical terminology and 
brings the wives up to date on med 
ical and hospital history The last 
meeting of the year is the “Question 
Box” where the wives submit questions 
about anything and everything, from 
how to entertain the wife of the presi 
dent of the board in a small apartment 
to should you work in the same hos 
pital where your husband is serving 





his residency 

A highlight of the program is a 
conducted tour through Northwestern 
Hospital in Minneapolis, preceded by a 
luncheon at the home of the admin 
istrator, Russell C. Nye. The makeup 
of the wives’ group is always diversi 
fied—nurses, teachers, students, mothers, 
secretaries. Many, surprisingly, have not 
been in a hospital since childhood, and 
then never into many of the behind 
the-scenes departments. This tour gives 
the wives an understanding of many 
of the departments whose heads they 
will meet when their husbands become 
administratogs, ‘ 

Besides its educational value, the 
wives courses fun. Some meetings 
are striedy al—get acquainted eve 
nings, brid nitting, potlucks, which 
almost always"result in recipe exchanges 
Coffee and cookies are served at each 


meeting with the girls taking turns at 





serving and dishwashing Later re 
unions at regional get-togethers after 
graduation are equally as exciting and 
pleasurable as those meetings planned 
for and attended by the husbands 

The wives don't leave the course at 
Minnesota feeling that they know all 
the answers or that they can meet any 
community situation But they do leave 
feeling that when the board takes their 
husband it will also take a wife with 
a knowledge of and a tolerance for the 
many problems their administrator hus 
bands will face 

Since this article was written, a lecture 
on the place and function of women’s 
auxiliaries given by Mrs. Simon Meshbesher 
of the Mount Sinal Hospital Auxiliary 


Minneapolis, has been added to the course 
Ep 
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portunity of getting acquainted and 
exchanging views with other students 
wives, had been most helpful. They 
had a sense of “belonging.” 

Equally valuable, most of the wives 
reported, was Mr 
gent introduction to the hospital field 


Hamilton's pun 


must deal and the emotional strain 
of the job, and he tries to engender 
an awareness of “why an administra 
ror gets the way he does about the 
things he does.” 

By way of illustrating the horrors 


an unwise, unwary or selfish wife can 


inflict upon her husband, Mr. Hamil 


the orientation lecture that opens 
each year's course. In it he explains ton cites such examples as Mrs 
the complex human relationships who loves to show off her knowledge 


with whic 


h a hospital administrator 


QUESTIONS ASKED MOST FREQUENTLY BY WIVES: 


|. Do we have any obligations to entertain? 

As administrative residents? 
As assistant administrators? 
As administrators? 
2. What are the different “types” of entertaining? 
What number of people are best accommodated by each? 
How does one organize the different types? 
3. Should a wife work in her husband’s hospital: 
Ina paid job? 
As a volunteer? 

4. How much income can we expect to have in the next two 
or three years? 

5. If you are new to a community and have just been enter- 
tained by a “superior,” which is better, a note or a tele 
phone call to your hostess? 

6. Is there an organization for wives of hospital administra- 
tors? 

7. Are memberships in hospital guilds by invitation? 

8. Are there any other organizations working in the interest 
of the hospitals that we would be especially interested in 
as wives of hospital administrators? 

9. What is the purpose of a hospital auxiliary? 

Is the wife of an administrator expected to join the aux 
iliary? Should she assume any administrative office of the 
auxiliary? 

10. Should wife attend all social activities at hospital to which 
she is invited? Are invitations a matter of form or do they 
really want you? Are they numerous? 

11. To what extent is it wise for husband and wife to make an 
effort to know and entertain people associated with other 
hospitals in same community? 

12. Should the wife of hospital administrator and family use 
auxiliary services of hospital, such as library or recreational 
facilities ? 

13. Is it wise for wife of administrator to use hospital employes 
or students as baby sitters or for any other part-time em- 
ployment? 

14. If it is necessary for the wife to work, should she work in 
same hospital as husband? In any other hospital in com- 
munity? In any organization in which a board member is 
associated ? 

15. If financially able, is it wise for a wife to go to as many 
conventions as possible in order to meet people in field? 
What functions at a convention include wives? 

16. May the wife of an administrator purchase supplies through 
the hospital ? 

If you live on hospital grounds? 
If you live in community? 
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of hospital affairs by gossiping about 


patients and personnel; Mrs. B., who 
hates small towns and says so to any 
within 
let her husband 


small-town resident earshot; 
Mrs. C., who 
take a job more than a hundred miles 
from home because she can't bear to 
leave Mamma, or Mrs. D., who makes 
a point of denouncing the favorite 
charity of the board president's wife 

Mr. Hamilton's grisly little stories 
leave many of the wives wide-eyed 
and a little scared, but they get the 
point across. His purpose—indeed, 
the whole purpose of the course—is 
not to “give all the answers” but to 


won't 


make the young women tolerant and 
understanding of the needs and feel 
ings of others as an aid in adjusting 
to any situation in which they find 
themselves in later years 

How well that purpose is being 
accomplished is attested to by the an 
swers to the questionnaire. Graduates 
of the Minnesota course for wives, it 
will be apparent, have a firm grasp on 
the dictum: “It is better to keep the 
mouth shut and appear dumb than to 
open it and remove all doubt 

The following answer to a ques 
tion regarding ways in which par 
ticipation in the course had helped 
the wives in getting along with trus 
tees, medical staff, and employes sum 
marizes the ideas expressed by nearly 
all respondents 


"Getting along with trustees and 
their wives: Always remember to be 
your natural self and no matter what 
you know about hospital affairs do 
discuss them. lt husband 
comes home and blows off steam to 


you about his work or the people he 


nol your 


with, do not discuss it 
It is just between you 


He does need an 


has to work 
with ANYONI 
and your husband 
outlet and his wife is his only back 
{ Another 
respondent phrased this even more 
The should be a 


sounding board 


board to bat away with.” 
succinctly wife 


without an echo.’ } 


Be pleasant with trustees and their 
wives and lead them to believe your 
husband is happy in his work and 
that you are happy in your surround 
ings, NO matter where you are or what 
you have to put up with. Complainers 
are never respected. Do not try or 
expect to be taken in as a close friend 
You're better off to keep the relation 
ship casual 

“Dealing with personnel and med 
ical staff and wives of staff members 
Try to connect names with faces and 
remember them. Be cordial and 
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Never 


discuss hospital affairs with them or 


friendly but don't be too close 


let it be known that you know any 
thing about what is being discussed 
If other wives want to talk, just be a 
good listener. My husband's respect 
for some of his employes faded when 
their wives were too 


he found that 


tree with information. Be cordial to 


the medical staff and their wives bur 
do not feel slighted or hurt if you're 
not taken into their social circle. Ic's 
better if 

If you 
hospital, be friendly to all employes 
{ You 


down to the 
not know them, but they know you 


youre not 


have occasion to be in the 


even janitor may 


You will find they all want to give you 


the best of service but don’t demand 


any extra Service just be« ause of your 


husband's position Remember 


them the next time you see them 


and you have done a great thing for 
of the Make 


Ofganization 


the spirit organization. 


it a point to be at all 


functions (picnics and parties) and 
make yourself just another one of the 
guests 

Learning how, when and whom t 
entertain apparently is a problem to 
many of the wives, and this problem 
is deale with at length by Mrs. Hamil 
ton and her fellow faculey members 
heir and in 


formal and to make no effort to keep 


advice to be natural 


up with the Joneses”—has been grate 
fully received by their students, Sev 
eral made reports similar to this one 
Seeing how hospital administrators 
wives planned and entertained has 
Have 


and 


helped me on many occasions 


even used some of the menus 


recipes collected and ‘or sampled at 


the various meetings. I remember 


especially the advice to ‘be yourself 


and entertain within our own means 


and not try to match the trustees’ 


Station 

Two questions— ‘In what ways can 
the administrator's wife be most help- 
ful to her husband?” and “In what 
ways can she be the greatest handicap 
to his career?”—elicited almost iden 
tical answers from all those who were 
interviewed or who answered the 
que stionnaire 

The 
most helpful by 

Being understanding of the com 
confronts during 


administrator's wife can be 


plex problems he 
the workday 


interested but not inquisi 


Being 
tive 

Being cordial to all his business 
associates and ready to greet them at 
home or at social affairs with cordial 


ity and friendliness but at the same 
time maintaining a reserve and ignor 


ance of hospital problems.” 


CAN BE A LISTENING POST 
Ons elaborated on 

theme “The 

tor's wife can be a valuable listening 


woman this 


somewhat administra 
post or sounding board and report 
hears to her husband, but 
she must stay out of discussions with 


what she 


the girls involving controversial hos 
pital issues. But she should be pre 
pared to set straight those people in 
every community who bandy about 
grossly stupid and wrong information 
about the hospital, provided she is 
not violating any ethical principle in 
She cagey 
and discreet, do a public relations job 
for her husband in the community 

Another said simply: “I feel an 
administrator's should be, first 
and last, a wife and mother, leaving 
the hospital's administration to her 
Making his home a place in 


so doing can, if she is 


wife 


husband 


Fourteen members of the school for wives, University of Minnesota course 
in hospital administration, gather in the living room of the Hamilton home 
for Mr. Hamilton’s orientation lecture at the beginning of the season. 


which he can relax and gain strength 
can be her most helpful contribution. 

The reverse question, “How can a 
wife handicap her husband?” elicited 
these answers 

Talking out of 
creetly on hospital subjects 

Being too friendly with any seg- 
ment of the hospital family, medical 
staff or trustees or being too distant 

By being too brash and opinion 
ated,” 

“By getting too involved in hos 
pital affairs and adding many awk 
husband’; 


turn or indis 


situations to her 


ward 
already complex job.” 

By demanding too much of his 
time and attention.” 

“By being a busybody.” 

By gossiping about 


hospital af 


fairs 

By criticizing or expressing dis 
satisfaction with the community 

“By being a social climber 

“By being discourteous to employes 
or to people in the community.” 

In regard to that last observation, 
more than one warned 
that “the 


remember to conduct herself properly 


respondent 


administrator's wife must 
even in a shopping crowd lest some 
one she doesn’t see recognize her. It 
has happened to me.’ 

The inability or unwillingness to 
adjust to the community is recog 
nized by the Minnesota wives as a 
One of them went 


detail, as 


serious handicap 
into this subject in some 
follows 

“If you don't like your surround 
ings, don’t become a complainer 
Your husband may not like them 
either but he has a job to do and you 
are supposed to help him, not hinder 
him this in one of my 
husband's employes. His 
spoiled, helpless creature 
been uprooted from the 
the country where she 
We were in 


I once saw 
wife was a 

She had 
section of 
had 


a small town and 


always 


lived 
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The faculty, left to right: Mrs. Russell C. Nye, Mrs. James A 
Hamilton, Mrs. Ray M. Amberg, Mrs. James W. Stephan 


she was very outspoken as to how she 


hated the town—even to _ lifelong 


residents, who were pretty proud of 


their town. She was a constant com 


plainer and depended upon her hus 


home for help to the extent 


| 


1 
COUIG 


band at 
work ade 


move i on be 


that he not do his 


quately Eventually he 
financially or job 
Because of 


community did not 


fore he was ready 


W 1S¢ just to please her 
her attitude, rhe 
respect her husband as it might have 
if she had done her share 


Asked 


other 


what advice they had t 


offer administrators wives, a 


large number of the respondents 


modestly contended that they were 


still in the position of seeking advice 
rather than giving it. However, many 
of them offered some 


that could be followed with profit by 


sage Comments 


wives of all ages and degrees of ex 


pe rience 


Be a good wife first. You married 


your husband, not his job. Be with 


him at hospital affairs when he wants 


you there; stay home when he 


doesn't 
not 


friendly but 


Be too busy the first 


“Be warmly 
clubby’ friendly 
six months in a new situation settling 
your family to make close or binding 
friendships which might prove un 


wise or unsuitable and be difficult to 
from Case the 
Choos 


deliber 


extricate yourself 


town and its people well first 


frie nds slowly and 


ing you! 


irely may result in some lonely days 


at first in a strange Community but 
probably will prove wiser in the end 


‘Do not 
chances of 


hinder your husband's 


furthering his career by 


being unwilling to move to a new 


location. If you do move and you are 
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Gilbertson, Mrs. 


environment 


You pre Ib 


unhappy in your new 
try to make the best of it 
ably won't have to stay there forever 
and your husband's next opportunity 


may make up for any past unhappt 


ness 


WATCH THOSE WOMEN 


In some hospitals your husband 


will be greatly outnumbered — by 
women employes and some of them 
take When 
at social of these 
women gets hold of him, have faith 
that he 1s 


available! 


will any man 


functions, if one 
in your husband; realize 
cornered and not really enjoying it 
ind that he isn't just neglecting you.” 

Separate the family’s social life as 
much as possible from the husband's 
business life 

Be prepared for long and irregu 
lar hours, especially following a new 
adjustable to 


ippointment, and be 


moving frequently. Be interested in 
your husband's work so that you may 
share his pride and joy (as well as 


his labors) in the work in which he 
finds happiness 

Never become involved in hospi 
tal politics.” 


Even when your husband tells you 


ibout the hospital pretend you don't 


know anything about it 

One eminent man in the hospital 
field Keep 
shut!’ This is the best piece of advice 
had 


with the 


once said your mouth 
I ever 


Even best intentions in 


the world, and with what one woman 
lescribed as “the advantages of being 
a wife will make 
a faux pas find 
out what kind of traps people are 
most likely to fall into the question 


a Minnesota wife, 


now and then. To 


Student committee, |. to r.: Mrs. Lloyd Detwiller, Mrs. E. E. 
Edward R. 


Lynn, Mrs. Harold Weed 


was asked; “Since your husband has 
been on the job, what have you done 
that you wish you hadn't?” 

One of the 


question, 


wives, interviewed on 
and replied 


drank foo 


this grinned 
with engaging candor: “I 
I don’t make a habit of it, but 
party just 
Actually 
I didn’t say anything I shouldn't have, 
And I was 


never 


much 
know 
got rolling and so did we 


you how it is—the 


but I easily could have 
scared to death afterward. I'll 
lo that again.” 

Most of the replies concerned the 
old problem of talking too much, for 
example 
friendly 


I once, in a_ burst’ of 


cameraderie, confided a bit of in 
formation to a doctor's wife and lost 
several nights’ sleep afterward, For 
tunately, she respected my confidence 
and I was lucky, but it taught me a 
good lesson. I haven't done it again 

Another wife wasn't so lucky 

Gossip is a terrible thing. | 


takenly confided to a woman who, in 


mis 
turn, spread news which got back 
to the administrator my husband's 
boss 

Other replies to this question in 
cluded 
be np 
mands made on his time, and taking 


getting mad” at the husband 


un-understanding of the de 


too active a part in auxiliary work in 


spite of warnings from the lecturer 


on women's auxiliaries that the ad 


ministrator's wife should be “inter 


ested but not involved.’ 
Some respondents reported that 

thus far, they had made no slips, but 
Just give me time!” 

switch on 


An interesting reverse 


this question was offered by the wife 
148) 
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Voluntary Hospitals Get Ford Grants 


Hospitals to have large discretionary powers in 


determining how funds will be used, foundation official 
explains. One-half of grant to be paid right away, 
balance within 18 months—total $200 million 


CHICAGO 
has been recorded since the wise men 
wok their gold, frankincense 
myrth to Bethlehem, the Ford Foun 
gave $500 


In the largest gift that 


and 


dation last month away 
million 

Nearly half the 
distributed to the nation’s voluntary 


all of 


cording to a formula based on patient 
g 


money was to be 


nonprofit hospitals them—a¢ 
days of care and births 

As the formula 
hospitals would receive from $300 to 
$500 a bed. The 
granted any hospital was $250,000, 


worked out, most 


maximum amount 
and the minimum amount was $10, 
QOO 

The patient day-birth formula was 
selected as the best reflection of the 
extent to which a hospital is used, a 
foundation announcement said 

Similar grants were made to every 
private, regionally accredited four-year 
college or university in the country, 
and to the nation’s medical schools 


ADMINISTRATORS’ QUESTIONS 


After they finished holding their 
notification telegrams from the foun 
dation up to the light to see if there 
were any tricks or hidden clauses, 
hospital administrators last month were 
asking three questions 

|. How can we use the money? 

2. When will it be paid? 

3. How did it happen? 

The 
tially 


first two questions were par 


answered in the foundation's 


initial announcement, and hospital 
recipients were to get a letter “shortly,” 
according to the notification tele 
grams, explaining the details 
Briefly, the announcement said hos 
pital grants would be approved as 
soon as each hospital presented evi 
dence of tax exemption and reported 
for use of the 


preliminary plans 


money 


58 


Within 10 days to two weeks fol 
lowing the announcement on Decem- 
ber 12, the foundation expected to 
explanatory grant 
applications to every voluntary non- 
profit hospital listed by the American 
Hospital Association, Quigg Newton, 
vice president of the Ford Foundation, 
told The MODERN HOsPITAL. 

As soon as each hospital's applica 
tion is received and processed, one- 
half the grant will be paid, he said 
The remainder is to be paid at a date 
to be determined by the foundation, 
18 months hence, 


send letters and 


but not more than 
he added 

Hospital grants may be used to im- 
prove and extend services to the com 
munity but not for operating expenses 
or to pay deficits, it was indicated 
Either principal or income may be 
used for “improvement of or addition 
to facilities or services; additions to 
or training of personnel or conducting 
research,” the foundation said 

Several hundred thousand addition 
al general hospital beds are needed,” 
the foundation stated. “Old or obso- 
lete buildings require replacement or 
modernization. Many hospitals need 
better equipment. All hospitals need 
to extend the scope of their services 
if they are to serve satisfactorily as 
health 
their communities 


and rehabilitation centers in 
‘The pressing need is for funds <o 
expand or modernize present facilities 
and extend service to keep pace with 
the rapid development of medical 
science 
Use of the funds will be per- 
mitted for any program of improve 
ment or extension of hospital service, 
but not for operating expenses for 
services currently being performed by 
the hospitals. A particular purpose of 
the grants would be to assist hospitals 


desiring to do so to achieve full ac- 


creditation with the Joint Commission 
on Accreditation of Hospitals 

The foundation suggested that spe- 
cific uses might include new programs 
of disaster planning, mental illness, 
prematurity, rehabilitation, handi- 
capped children, preventive or diag- 
nostic services, Outpatient care, or any 
other area which in the opinion of 
the hospital's board would best serve 


its community 


LARGE DISCRETIONARY POWERS 


Hospital trustees will be given 
large discretionary powers in deter- 
mining what other projects might fall 
within the terms of the grant, Mr 
Newton explained. In making their 
applications, trustees will be asked to 
certify that the money is to be used 
in accordance with the foundation's 
requirements 

Individual questions about projects 
may be referred to the foundation 
for determination if necessary, Mr 
Newton 

Within the stated restrictions, hos- 
pitals could use the gifts as they saw 
fit, spending all the money for a single 


improvement if they wished 


said 


“Hospitals have an immense re- 
sponsibility to translate this gift into 
maximum benefits for the people of 
our nation,” said Ray E. Brown, presi 
dent of the American Hospital Asso- 
ciation. “We applaud the emphasis on 
local determination of the method to 
be used. This flexibility will permit 
hospital trustees to take full advan- 
tage of their intimate knowledge of 
their communities and their needs 

An advisory committee which de- 
veloped the plan for the grants in 
cooperation with the foundation's 
board of trustees said the broadside 
method of including all hospitals 
listed by the American Hospital Asso 


(Continued on Page 164) 
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Short of Nurses? Write to Your Congressman 


SAMUEL HORWITZ 


ROVIDENCI 


me | have never been away trom 


has been good to 


my law office a single day on account 
I have had no personal 
health field 
When I was asked to serve as trustee 


of illness 
experience in the care 
of a large general hospital, I accepted 
it on the condition that I would not 
remain unless I could be helpful 


I took 


occurred to me that a trustee was sim 


the job seriously It never 


ply supposed to show up at meetings, 


get his name in the papers, claim 


ignorance of medical and technical 


matters, and wash his hands of re- 


sponsibility, leaving the hospital ad 
ministrator holding the bag. In my 
naivete I assumed that it was the 
duty of a trustee to study, under 
stand, investigate and make recom 
mendations with respect to the admin 
istration of the hospital. This I under 
rook to do—with resultant discom 
fort both to myself and to others. | 
have not been an “orthodox” trustec 
Instead I have got myself involved so 
deeply in the whole field of medical 
threatens to become 


care that it now 


a major interest 


WHY CAN’T THEY GET NURSES? 


innocently 


Here 


a green trustee attending my 


It started very 
was I 
first trustees’ meeting. In the course 
of the discussion it came out that in 
spite of the fact that the hospital had 
many urgent cases waiting to be re 
ceived, it had beds it 


Why nor?” | asked 


We can't get enough nurses to take 


wasnt using 


The answer was 


Mr. Horwitz is trustee, Mount Sinai Hos 
pital, Cleveland, and chairman, National 
Committee for a Commission on Nursing 
Services 
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A lawyer-trustee urges administrators 


to stop talking to themselves about the shortage 


of nurses and start talking where it will do 


them some good—to Congress 


care of the beds.” Again I said, “Why 
“We can't 


get enough nurses because a sufficient 


not?” and the answer was 


number does not exist; and if we try 
ro induce them to come to us by 
more pay, other hospitals will do like 
wise and all the competing hospitals 
will go deeper into deficits. On the 
other hand, women are not attracted 
to the nursing field because of dollar 
other reasons 


motivations but for 


thus, increasing the pay will only 
increase the hospitals’ annual deficits.’ 

That hit me right between the eyes 
that deficit 


was annual! It 


For it turned out our 


wasn't temporary. It 


The 


ways operated at a deficit, which had 


was permanent! institution al 
to be made up by the contributions 
of philanthropic individuals 

All my life I'd been associated with 
managers of enterprises Operating at 
They thought they had their 
But 
institution that knew 


a profit 


troubles imagine running an 
every year, year 
after year, it was going to wind up in 
drive most men 


the red! It would 


crazy. I took off my hat to the hos 


pital administrators who have su 
ceeded in doing a job that most busi 
nessmen would call impossible 

Naturally when you're operating on 
a deficit basis you can't do things as 
you would if you were operating on a 
profit basis. So—the hospital couldn't 
get enough nurses because it couldn't 
pay them enough 

Well 


peculiar to our hospital? How about 


I thought to myself, is this 


other institutions and other fields that 
When I looked into the 


matter I found that as far as the coun 


need nurses? 


try as a whole was concerned, there 


simply were not enough nurses to go 


There need 
Not girls 
going into the nursing profession. The 


over-all 


around was an urgent 


for more enough were 


number was increasing, but 


not in proportion to the country’s 


needs 


IT’S A PECULIAR SITUATION 


This situation struck me as rather 
appalling and, from one standpoint, 
most peculiar. When there is a public 
demand for almost any product under 
the sun wanted by the American peo 
ple, whether it is necessary, unneces 
sary or ridiculous, it is immediately 
supplied by private competitive indus 
try. Thus we hand all the 
bubble want, all the tele 


vision we want, all the beer we want 


have at 
gum we 


but when it comes to nursing, which 


is a matter of vital importance for 
the welfare of the people, we run 
short. Why? The only answer I could 
come up with was that whereas the 
bubble gum industry, for exampk 
flourishes under the system of private 
enterprise for profit, the nursing pro 
fession has grown up under the aegis 
deficit 


of the nonprofit, tax exempt 


financing system under which most 
of our hospitals operate today 

The picture got more puzzling the 
longer I looked at it. As things stand 
now, the doctors collect, from hos 
pital patients, fees that keep the dox 
tors well in the black; but the hospitals 
go in the red and to ask for 
charity to help them out. Wouldn't 


it be just as sensible for the hospitals 


have 


to Operate at a profit, and have the 
doctors do business on a deficit basis 
and ask for public contributions to 
help them out? I'm not suggesting any 
such thing—I'm just pointing it out 
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as a matter of logic. We're set up 
under the present system, and that's 
no doubt the way it's going to con 
tinue. But how are we going to get 
the nurses we need? 

The deeper I dug, the 
became convinced that our present in 
ability to fulfill the nursing require 


more | 


ments of the nation stemmed from 
the difference in the economic mo- 
tivation of the three groups con 


cerned, i.¢. the hospital administrators, 
the doctors, and the nurses themselves 


NURSES ARE IN THE MIDDLE 

The doctors, who have plenty of 
charity cases, and who are dedicated 
to public service, nevertheless run their 
affairs on a basis of making money. A 
free 
not 


is a semipublic, tax 
operating 
expectation of 


hospital 
charitable institution 
with the purpose or 
making money but with the expecta 
tion of a deficit. The nurses are a pro 
fessional group on salaries. They are 
employes. They are concerned with 
wage levels. And who are their bosses? 
The hospital administrators and the 
doctors. In short, they are sitting in 
the middle between two groups op 
erating upon exactly opposite eco 
nomic assumptions 

Furthermore, involved in this whole 
situation are the which the 
hospital administrator expects the 
nurses to perform, those which the 


duties 


doctor expects the nurse to perform, 
and the nurse's own concept of her 
own profession, These in many cases 
do not jibe. There is certainly need 
for clarification as to the duties of the 
nurse 

The more I puzzled over the whole 
picture, the more I realized that it 
was far too complicated for me as an 
individual to attempt to arrive at a 
solution. My immediate concern was 
the shortage of nurses in my own hos 
pital, bue the corrective answer in 
volved so many problems that I felt 
it beyond me to tackle them under my 
own steam 

That was why, when I learned of 
the bill introduced into the House of 
Representatives by Congresswoman 
Frances P. Bolton of Ohio for the estab 
lishment of a National 
on Nursing Services, | eagerly wel 
comed the idea and became chairman 
support of the 


Commission 


of a committee in 
enactment of this bill 

I found that Mrs. Bolton had been 
far ahead of me. She had been in 
terested in nursing problems all her 
life. For years she had been concerned 
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about the urgent need for more nurses, 
and in an effort to learn the reasons 
for the shortage and the answers as to 
how it might be overcome, she had 
sent a questionnaire to some 10,000 
representative nurses and nurses’ asso- 
ciations, hospital administrators, nurs- 
ing schools, doctors, laymen, state 
governors, educators, federal and state 
authorities and others, to which more 
than 4000 replied 

The replies can be summed up in 
just two senrences 

Everbody agreed that there was an 
urgent need for more nurses. 

But there was absolutely no agree 
ment, within or among the related 
professional groups, as to what should 
be done about it 

Most of the respondents to the 
questionnaire that nurses’ pay 
was too low and that opportunities in 
industrial and business fields proved 


said 


more attractive. Some people cited 
state regulatory laws as presenting 
further difficulties. Some blamed re- 


strictions imposed by the nurses’ board; 
some said the nursing schools were 
not doing the proper job. The only 
over-all answer that emerged was that 
there were not enough nurses in the 
country and something would have to 
be done about it 

Mrs 
into the subject of nursing education, 
and on this subject there was no agree- 
ment either. Some people said that 
hospitals should not be permitted to 
operate schools of nursing, and others 
said that we need more hospital train- 
ing courses; some said that we need 
more practical nurses’ education which 
should be handled in junior colleges 
and vocational schools, and others said 
that we need better teaching in col- 
leges and universities offering grad- 
uate nursing programs. Some people 
said that government should have no 
part in teaching nurses and others 
said that government should assume 
the responsibility for it. Some people 
said chat nursing should be taught 
in high schools and others said it 


Bolton's questionnaire went 


shouldn't 

Titles II and IV of the current Ad- 
ministration’s bill sponsored by the 
Department of Health, Education and 
Welfare provide for direct federal aid 
for nursing education. Mrs. Bolton's 
questionnaire asked for opinions on 
this subject. She herself is supporting 
the Administration's proposals because 
she feels that immediate remedial steps 
are imperative. The people who replied 
to her questionnaire certainly had 


divergent opinions on this subject. 
They could not agree as to whether 
financial aid should be administered 
on the local or national level; whether 
it should be directed chiefly toward 
better courses for skilled professional 
nurses or shorter courses for practical 
nurses; whether it should go to schools, 
or directly to the students. 

In short, what Mrs. Bolton learned 
from her questionnaire was just about 
what I learned as a result of being a 
trustee of a hospital, namely, that the 
entire picture was too complicated to 
be solved by any methods thus far 
undertaken, or by recommendations 
made by an individual or by groups 
in the nursing, hospital administra- 
tion, or medical profession 

In view of the difference in the op- 
erating economics of these three groups 
—doctors operating at a profit, hos- 
pitals operating at a deficit, and nurses 
operating on a salary—it seemed ob- 
vious that it would require an outside 
agency, representing what Mrs. Bolton 
terms “the public patient and the pa- 
tient public,” to reconcile the points 
of view of these groups and to point 
the way toward a solution of the 
nursing dilemma which might be ac 
ceptable to all three. 


CONGRESS IS IMPARTIAL 

It is Mrs. Bolton's that the 
Congress of the United States might 
well serve as this outside agency. The 
Congress is an impartial body de- 
voted to the welfare of the public at 
large. Representatives of the Congress, 
in discussions with representatives of 
hospital administrators, nurses and 
doctors, would not be hampered by 
the inability of these groups to view 
the picture except through the focus 
of their respective glasses. Therefore 
Mrs. Bolton has recommended a com- 
mission, set up along the lines of the 
Hoover Commission, to study the en- 
tire picture in relationship to the 
shortage of nurses, make findings of 
fact, issue recommendations, and sug- 
gest possible legislation. 

I believed that with a commission 
such as Mrs. Bolton suggested, we 
might get somewhere. So when she 
asked me to be chairman of a com 
mittee in its support, | was only too 
eager to accept. 

Now let me explain to you just 
what Mrs. Bolton's commission would 
be and what it would do. 

Mrs. Bolton's bill provides for a 
commission to be composed of 12 
members as follows: 


idea 
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1. Four appointed by the Presi- 
dent of the United States—two from 
the executive branch of the govern- 
ment and two from private life 

2. Four appointed by the president 
of the Senate—two from the Senate 
and two from private life 

3. Four appointed by the speaker 
of the House of Representatives— 
two from the House of Representa- 
tives and two from private life 

Among the six members appointed 
from life should be repre- 
sentatives of the hospital administra- 


priv ate 


tion, nursing and medical professions 

Provisions for members from the 
executive branch of the government 
allow for adequate participation by 
the Department of Health, Educa 
tion and Welfare 

The four senators and congressmen 
on the commission would be, you 
might say, the representatives of the 
patient—that is, the man who gets 
sick and has to go to a hospital 

The commission may hold hearings, 
employ the services of experts in its 
field of investigation, and obtain any 
facts it desires from 
departments and agencies. It shall be 


sufficient for its 


governmental 
granted a_ budget 
Operations 

It may 
Congress, and not later than two years 


submit interim reports to 
from the time of its appointment it 
shall give Congress its final report, 
which will contain its analysis of the 
reasons for the growing demand for 
nurses and its recommendations as to 
what steps might best be taken to 
meet this demand 


COMMISSION POINTS THE WAY 


Note that the commission merely 
gathers facts, makes recommendations 
and may suggest legislation—but does 
not control anybody or exercise any 
authority. It merely endeavors to point 
the way; and certainly it is high time 
The 
nurses, the hospital administrators, the 
have 


that this be done by somebody 
doctors and public authorities 
been concerning themselves with the 
nursing situation for years, and advo 
cating this or that, but what has been 
the resule? A shortage of nurses 
which today threatens to grow worse. 

In my opinion, one of the strongest 
reasons for the formation of a com- 
mission is the presence on the com 
mission of congressmen and senators 
who will represent an outside 
of view on behalf of the public wel- 


point 


fare 
Well, 


you may ask, just what in 
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particular should the commission 
study? 

Let's 
undertakes its 
of trying to find out why nurses are 
in short supply today, and why the 
threatens to become even 


that the commission 


project on the 


assume 
basis 


situation 
more acute tomorrow 

The might 
with the problem of nursing educa 
tion. Who should pay for it—the nurse 
herself, the patient, the hospital, the 
doctor, or the taxpayers? 

How about governmental aid? 
Should there be continuing direct fed- 
eral grants to nurses and to nursing 
education, such as are proposed in 
Titles If and IV of the Administra 
tion's pending bill which Mrs. Bolton 
is supporting? Should financial aid 
be set up on the basis of state match- 
ing funds? What type of financial aid 
will be most instrumental in persuad 
ing more into 
the profession of nursing? 

How about the utilization of exist 
ing nursing personnel? Some believe 


commission Start out 


young women to BO 


the nurses should be confined to what 
they call the professional aspects of 
their education and leave other duties 
to others. Still believe that 
nurses should be able to follow every 
kind of procedure accompanying the 
patient, even to the providing of lin 
ens, food and record keeping. The 
very purpose of the commission is to 
learn the points of view without tak 
in advance on any 


others 


ing any position 
phase of the problem 

In the city of Cleveland, where my 
hospital is located, we have recently 
completed a survey of the nursing 
which is most constructive 


defines all the 


situation 
and illuminating. Ic 
difficulties, indicates the solutions, and 
winds up with the conclusion that a 
lot of things ought to be done, but 
very little can actually be done because 
conditions are the way they are. And 
we can't get enough nurses 

It is my understanding that a wide 
variety of similar surveys have been 
conducted over the past few years by 
various communities and agencies all 
over the country. Most of them have 
indicated an even more acute shortage 
of nurses in the future, have suggested 
remedial measures, and then have been 
conveniently buried in the archives 
of the organizations which conducted 
them. 

I believe that one of the most con- 
structive functions that the proposed 
National Commission on Nursing 
Services could perform would be to 


gather all of these surveys together 
and make a correlated analysis of their 
respective findings. This would carry 
weight and lead to action because it 
would have behind it the authority 
and the prestige of the Congress of 
the United States. 

Now in conclusion—here is just a 
word of warning 

The American public is very pa 
tient. Ic will let things go from bad 
to worse for a long time; bute when 
they get too bad, Congress will rise 
up and impose government controls 
in an effort to accomplish what had 
appeared to be impossible of attain 
ment under private initiative, 

Do we want this to happen in the 
hospital, nursing and medical fields? 

Or are we ready co admit that we 
in these three professions need help 
and guidance from a catalytic agent, 
a correlating agent, which can recon 
cile our divergent points of view and 
develop a common solution which will 


be acceptable to all parties concerned? 


MAY FORESTALL CONTROLS 

I say, let's get Congress into the pic 
ture right now, in order to forestall 
what some future Congress might do 
in case we in the professions continue 
to be unable to solve the nursing 
problem 


Mrs 


ciple of 


Bolton believes in the prin- 
consultation, 
not congressional compulsion. She is 
looking for a way whereby the solu 
tion can be found through cooperative 
efforts implemented by the aid of the 
congressional members on her com- 


congressional 


mission 

At long last Mrs. Bolton's commis 
sion will provide an authoritative 
audience for the discussion of the 
problems of the hospital administra 
tor. At long last he will be able to 
get an official hearing before people 
who are really concerned about his 
difficulties, with the realization that 
some attention is going to be paid 
to them and some effort is actually 
going to be made to help him to get 
adequate nursing personnel 

I want Mrs, Bolton's 
set up because I think it will help 
to straighten out some of the prob- 
health important 


in the preservation of the lives of 


commission 


lems of care most 
our citizens 

Her bill will be up for considera 
tion by the House foreign and inter 
state commerce committee early in 
1956. I shall attend the hearings and 


testify on behalf of the bill 








Classify Accounts to Boost Collections 


GEORGE BRUCE CALDWELL and PAUL J. CONNOR Jr. 


HE procedure for collecting ac 

counts after the patient's discharge 
must be an organized orderly system 
that is to some degree automatic and 
standardized for certain credit situa 
c10ns 

The system of credit and collections 
presented in this article offers a dis 
tribution of accounts after discharge 
as a method of classification and fol 
low-up. The purpose of the distribu 
tion is properly to classify the accounts 
according to source of payment after 
discharge 

The first step in setting up a dis- 
tribution of accounts is to establish 
a reasonable classification that will in 
clude all accounts 

To classify accounts receivable ac 
cording to source of payment, the 
following categories are used 

A. In-house 

B. Blue Cross 

C. Commercial group and private 
Mmsurance 

D. Discharged individual pay 

E. Legal action pending 

F, Compensation 

G. Governmental 

H. Outpatient 

|. Collector 

Perhaps the best way to explain the 
final distribution and classification of 
category 


accounts is to discuss each 


and relate it to the whole 


This is the second, and concluding, sec 
tion of an article by Mr. Caldwell and Mr 
Connor on credits and collections, The first 
section appeared in the December 1955 
issue Of The MODERN HOSPITAL 

Mr. Caldwell is administrative assistant, 
Rockford Memorial Hospital, Rockford, 


Ill., and Mr. Connor is associate director 
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Collection of accounts after the patients 


have been discharged is facilitated by an orderly 


classification according to source of payment 


A. In-House 


The 
group of ledgers to which the daily 
charges of all inpatients are posted 
Each day the ledgers of the previous 
are pulled 


in-house file of accounts is that 


day's discharged patients 
from this file for billing and subse 
quent transfer to the other categories 
The act of removing these discharged 
accounts from the in-house file and the 
transfer of these accounts to other files 
within the accounts receivable are the 
core of the distribution 

At the time the discharged ledgers 
are removed file, 
the corresponding admitting and fol- 
removed and 


from the in-house 


low-up form is also 
matched with the appropriate ledger 
With the information contained on 
the follow-up and the final patient's 
bill in hand, the credit manager and 
his assistant are ready to start the actual 
physical distribution of accounts from 
the in-house file to the other appro 
priate categories. To identify the ac 
counts properly, the ledger is coded 
A, B, C, D, and so on, in accordance 
with the appropriate classification 


B. Blue Cross 

fhe Blue Cross file consists of that 
group ot discharged patients accounts 
that have been removed from “A” file 
and placed in the Blue Cross file. At 
the time of the distribution, the ac 
counts of all patients who are covered 
by Blue Cross are placed in this file 

When the ledger is to be placed in 
the Blue Cross file, the letter “B” is 
written in pencil in the upper corner 
of the ledger. After the ledger is 
coded and it is determined to whom 


the copies of the bill will be sent, a 
credit clerk is given the material. This 
clerk gathers the necessary informa- 
tion and signatures for insurance forms 
record room. She sends a 
copy of the bill and the necessary 
forms to Blue Cross. She also sends 
a copy of the bill to the patient with 
an estimate of what Blue Cross will 
pay and an balance due 
from the patient. The follow-up form 
is attached to the patient's ledger card 
and is ready for filing in the Blue 
Cross file 


from the 


estimated 


C. Commercial Group and 

Private Insurance 

Insurance, 
is handled much the Blue 
Cross. All patients’ accounts that are 
covered by hospitalization insurance 
other than Blue Cross are transferred 
from “A” file to the commercial insur 
ance file. The procedure for transfer 
ring these accounts is exactly the same 


"C” file, or Commercial! 
same as 


as the procedure for Blue Cross ac- 
counts. However, there are two impor 
tant considerations relative to the ac 
counts in this file 

First, it is important that an assign 
ment of insurance benefits is included 
copy of the bill and the 
insurance If no assignment 
accompanies the bill, the insurance 
company will pay the patient directly 
This results in a different source of 
payment and the consequent appro- 
priate classification of the account. 

The other important consideration 
necessary for the effective handling of 
insurance file is the 


with the 
forms. 


the commercial 
relationship with the local industrial 
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Every 
definite 


firms and insurance companies 


effort is made to establish 
standard procedures for the proper 
collection of commercial insurance ac 
counts, Often, these accounts are group 
insurance plans and handled through 
the personnel offices of the companies 
involved. The credit clerk who gathers 
the information during the immediate 
post-admission period has developed a 
file for insurance procedures. This file 
contains information on whom to con- 
tact, what benefits are paid, what 
forms are necessary, and any other data 
that it may be of value to collect from 
each insurance company. As the credit 
othce deals with more insurance com 
panies, more information is incorpo 
rated into the file 

Often a patient may be covered by 
hospitalization insurance through this 
company and also carry Blue Cross for 
his family. In this case, the account is 
placed into Blue Cross file because 
Blue Cross often pays the hospital 
faster than commercial insurance com- 
panies do. When payment is received 
from Blue Cross in this case, the bal- 
ance of the account is then placed in 
the commercial insurance file pending 
from the commercial 


payment com 


pany 
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If the patient is insured by two 
commercial companies, the entire ac 
count is, of course, placed in this file 


D. Discharge Individual Pay 


This file is that group of discharged 
patients’ accounts that are the sole 
responsibility of the The 
method by which a patient's account is 
transferred from “A” file to this file is 
as follows: At the time of the actual 
distribution, the patient is sent a copy 
of the bill; the follow-up form is at- 
tached to the ledger card; the ledger 
card is coded with the letter “D” and 


patient 


placed in this file 

This file, of course, is the real credit 
problem. It is the accounts in this file 
that get the routine credit letters; how 
ever, credit letters and collection tech 
nics will not be discussed here 

This file will contain four types of 
accounts 

The first type of account contained 
in this file is the patient's account that 
is being paid by the patient as agreed 
by the financial arrangements made at 
discharge. To control accounts of this 
type within the file, a subcontrol sys 
tem is used. This system consists of a 
card the patient's 


small containing 


name, hospital number, date of dis 


BUSINESS OFFICE 


REPORT FOR 2/28/55 


CASH IN GENERAL ACCOUNT 


Previous day's balance 

Add daily deposit 

Deduct disbursements. . 
Net cash balance. 


50,404.32 

6,444.89 

2,431.59 
$ 54,417.62 


ACCOUNTS RECEIVABLE 


Bive Cross & Bive Banner...... 

Commercial Group Insurance. . 

Discharged Individual Pay. . 

Legal Action Pending. 

Compensation. 

Governmental... 

Outpatient. 

Collector. cee 
Total Accounts Receivable.... 


“~xzO™™ON@> 


CURRENT LIABILITIES 


Invoices dated in Febrvary........ 
Invoices dated in 
Subtota! Accounts Payable... 


Accrued Payroll 

Accrued Specialist Fees 

Accrued Social Security Tax 

Accrued Interest Payable...... 

Miscellaneous Current Liabilities. 
Total Current Liabilities. 
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37,368.73 
18,563.28 
24,236.96 
77,054.13 

6,496.55 

2,244.20 
10,945.32 
21,203.05 
31,975.69 

$230,087.91 


$ 33,038.22 


$ 33,038.22 


$ 43,405.23 

2,240.00 

1,547.7) 

25,875.00 

$ 2,500.00 
_— $108,606.16 


charge, and the financial arrangements 
This card is made at the time of the 
distribution and filed by date in a 
small separate file. The date indicates 
the time the first due 
Each day the cards containing the date 
corresponding with the day are pulled 
frorn this subcontrol file and are 
matched with the ledgers to see it 
made per agree 


payment is 


payment has been 


ment. If payment has been made, the 
cards are dated according to the next 
due payment and are refiled. If the 


payment has not been made as agreed, 
the credit manager sends the first of a 
series of collection letters. 

The second type of account found 
in the discharge individual pay file is 
the one that has been transferred 
from some other file; for example, if 
Blue Cross payment covers only a part 
of the patient's bill, the balance is 
transferred from the Blue Cross file 
to this file by the business office upon 
receipt of the Blue Cross payment 
Transfers are made to this file any 
time the source of payment changes 
from some third party to the in 
dividual 

The third type is the account that 
is not being paid and is on its way 
to the collector. Owing to the fact 
that many accounts in this file are re 
viewed weekly, the collection pro 
cedure is stepped up to some degree 
Consequently, if no payment is forth 
coming within 90 to 105 days after 
discharge or last payment, the account 
is transferred to the collector's file 

The last type of account found in 
this file is the late charge. Because of 
the minimal amount of money in 
volved in late charges, the hospital 
does not attempt to collect these 
charges from insurance companies and 
other third parties. Late charges are 
always sent to the patient, become 
the patient's responsibility, and con 
sequently are found in the individual 


pay file 


E. Legal Action Pending 


This file consists of that group of 
iwccounts that are pending some type 
of legal Accounts resulting 
from automobile accidents are quite 
typical of this file. The 
distribution is a matter of coding the 
copics 


action 
method of 


ledger card with the letter “E,” 
of the bill being sent to the appro 
priate party. This file, by nature, con 
rains many old accounts which are 
kept in this file so that they will nor 
be written off or confused with bad 
Page 64) 


accounts (Cont. on 


63 











F. Compensation 

This file contains those patients’ ac- 
counts in which the source of pay- 
ment is the patient's employer. Em- 
ployes hurt on the job are listed in 
this file. The method of distribution 
is similar to the handling of accounts 
in the legal action file with the ex- 
letter and the 


ception of the code 


placement of the account 


G. Governmental 

The governmental file contains that 
group of patients’ accounts that are be 
ing paid for by some governmental 
agency. The method of transfer at the 
time of the actual distribution is as 
follows: The agency is sent a copy of 
the bill; the ledger is attached to the 
follow-up form (as in all cases); the 
ledger is then coded with the letter 
"G" and placed in the government 
file. Because of the time it takes for 
governmental agencies to process 
claims, this may contain old accounts, 
but they are good accounts 


H. Outpatient 


This file contains the outpatient bal 
ances, Outpatient work is done on a 
cash basis as much as possible. How 
ever, a system of billing within this 
file must be developed. This article 
does not propose to offer a system for 
outpatient collections; that is a com- 
plete subject by itself. The outpatient 
file is merely mentioned here to dem- 
onstrate how the outpatient charges 
fit into the system and to give a com- 
plete picture of the accounts receiv- 
able, With the exception of Blue Cross 
patients, there is no distribution of 
the charges within this account 


1. Collector 


This file contains all patients’ bills 
that are in the hands of a collector. Of 
course, no distribution is made to this 
file at the time of discharge. All ac- 
counts in this file have been trans- 
ferred from the “D” or individual pay 
ile. 

After the patients’ accounts have 
been distributed to the foregoing files 
at the time of discharge, the transfers 
from the “A” file (in-house) and the 
transfers to the other files are totaled, 
recorded on a transfer slip and sent to 
the business office to be transferred 
on the books. This transfer slip is the 
posting medium that makes the proper 
entry on the hospital books possible. 

As previously mentioned, these sub- 
accounts of accounts receivable are the 
core for this credit system. Because 
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of the significance of this part of the 
system, it may be well to review some 
of the general principles of the dis- 
tribution and transfer of patients’ ac 
counts into the various classifications 
or files 

1. All patients’ accounts are in “A,” 
the in-house file, at the time of 
discharge. 

2. Immediately after discharge, the 
patient's account is distributed into 
the appropriate file according to source 
of payment. No account is trans- 
ferred to a file unless the source of 
payment has been determined and is 
confirmed. 

3. During the follow-up period after 
discharge, a patient's account may be 
transferred from one file to another 
as the source of payment changes 
As the inactive accounts become evi- 
dent, there is an established method 
by which they are routed to the col- 
lector.’ 


USE OF STAMPS TO CLARIFY BILL 
Hospital bills are traditionally not 
clear to the patient. One device that 
may be used to clarify the bill to the 
receiver of that bill is the use of 
stamps. At the time of distribution, 
the stamps are available and used as 
the bills are prepared for mailing 
Some examples of these stamps follow 


No. |. 


A COPY OF 
YOUR HOSPITAL BILL 
HAS BEEN SENT TO 


Stamp No. | is placed on the pa- 
tient’s hospital bill when someone 
other than the patient is responsible 
for payment. This stamp informs the 
patient that insurance forms have been 
processed and mailed 


No, 2. 


WE SHALL SEND YOU A STATEMENT 
AS SOON AS WE RECEIVE PAYMENT 
FROM YOUR HOSPITAL INSURANCE 


If the patient is insured by more 
than one company or if the insurance 
benefits cannot be estimated, stamp 
No. 2 is placed on the patient's bill. 
If a balance is due on the patient's bill 
after the insurance has been paid, the 
stamp will warn the patient to ex- 
pect the bill, because of the use of this 
stamp 


This distribution of accounts is adopted 
from the system used at Rockford Memorial 
Hospital, Rockford, IIL. 





No. 3. 


TO BE PAID AS PER 
SIGNED AGREEMENT 


If the patient has no insurance or 
other third-party arrangement for pay- 
ment, he has signed an agreement to 
pay on or before discharge. The pur- 
pose of stamp No. 3 is to remind the 
patient of his obligation. The agree- 
ment is written on the lines below the 
statement. 


No. 4. 


THE ABOVE CHARGES, FOR 
ITEMS USED BY THE PATIENT 
WERE NOT AVAILABLE AT 
DISCHARGE AND THEREFORE 
WERE POSTED A DAY LATE 


Stamp No. 4 is obviously a pro 
posed solution to the late charge prob- 
lem. If the patient has paid cash on 
discharge, and another charge is then 
placed on the ledger, this stamp is 
placed on the patient's bill. If the 
charge is minimal in proportion to the 
total amount of the bill, it is written 
off. However, if the charge is signif- 
icant, the bill bearing this stamp is 
sent to the patient. Late charges are 
also explained on the back of the 
patient's bill 


No. 5. 


HOSPITAL INSURANCE BENEFITS 
ASSIGNED TO THE 
ROCKFORD MEMORIAL HOSPITAL 


This stamp is used on all com- 
mercial insurance cases. The patient's 
copy of the bill and the insurance 
copy must be marked with this stamp 
This is one method of making certain 
that assigned benefits are made pay 
able to the hospital.* 


ADMINISTRATIVE CONTROLS 

Effective control of accounts receiv- 
able is an essential part of hospital ad 
ministration. There are two ways to 
accomplish such control. First, the 
credit system must be supervised at 
certain key points and, second, the ad- 
ministration must receive periodic re- 
liable financial reports from the credit 
and business offices based on routine 
analysis of accounts receivable. A good 
system of credit and collections lends 
itself to this control 

One method of control in this pro- 

(Continued on Page 140) 


“Stamps used at Rockford Memorial Hos 
pital, Rockford, Ill 
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Schematic study of the Palo Alto Hospital showing Stanford University. Clinical, ancillary and adminis- 


its integration with the medical-teaching facilities of 


trative facilities serve the adjoining existing hospital. 


It Is Better to Build Out Than Up 


The horizontal hospital promises a new 


point of balance between cost and efficiency 


ISADORE ROSENFIELD 
ZACHARY ROSENFIELD 


HOSPITAL has to be many things 
From the patient's point of view, 
first of all, it must feel good to be in 
must be efficient. Efficiency 


a building so skillfully con 


and it 
implies 
trived and equipped that it lends itself 
The phrase 
mean 


ro convenient operation 


feel good to be in” used to 
visually pleasing, but 
broadened to include the perceptions 


hearing, 


today it is 


through all sensory organs 
smelling, feeling. 
If a patient's room is designed to 


look attractive but suffers from ex 
ternal or internal noises, or from 
kitchen or laboratory odors, or feels 


cold bec ause of lrafty construction ofr 
crude air conditioning, or has a de 
pressing outlook, then in terms of our 
definition the “attractive” room is not 
attractive because it does not feel good 
lo he m 

The patient may or may not be in 
terested in the economics of the hos 
pital while he is sick, but as a citizen 
and a consumer he is profoundly con 
cerned because, on his discharge from 
the hospital, the economic factor will 
ippear before him as a bill for services 


Dr. S. S. Goldwater used to say that 
[he authors are architects-hosy ital con 


litant New York City 
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hospital planning is hospital adminis- 
tration. When the architect sets the 
plan, the mechanical systems and the 
equipment, he sets the conditions un 
der which the hospital is to be ad 
ministered to a considerable extent. A 
well designed hospital can be badly 
administered, but a poor one cannot 
be administered well even by the best 
administrator. A badly designed hos 
pital which is poorly administered is 
costly to operate and to maintain. A 
recent U. §S. Public Health Service 
publication shows that in hospitals of 
250 beds and over, the difference be 
tween having 202 employes or 183, a 
19 employes per 100 
a difference be 


difference of 
patients, amounts to 
tween having an operating deficit of 
1.4 per cent or a surplus of 10.2 per 
cent,! 

Some hospital designers (adminis- 
trators as well as architects) have been 
struggling in the postwar era with this 


triple and intertwined problem of 


esthetics efficienc y and economics 


Many things have been tried in recent 


years. To mention a few: There is the 


small, self-service room, first intro 


Income and Expense Ratios of General 
1954. Public Health Publication 


Hospitals 
S. Govt. Printing Office, 1954 


Ni 10 


duced at Peter Bent Brigham Hospital 
in Boston, which a few years later 
blossomed out with the addition of 
the decentralized nursing stations and 
utilities in the corridors, plus outside 
circulation balconies, at the Kaiser 
Permanente Hospitals in California 
Another example is the attempt to 
replace labor with mechanical devices 
and the shortening of distances to 
climinate steps through such means as 
Neergaard’s double corridor, Friesen’s 
vertical distribution core, and Rosen 
field's (Beth-El) placing of the decen 
tralized nursing stations and utilities 
inside the patients’ rooms 

The double corridor and the vertical 
distribution core cause buildings to be 
chunky and relatively multistoried 
On the other hand a good many hos 
pital buildings are many-storied with 
out a The reasoned ones are 
brave and worthy attempts at solving 
have 


reason 
problems. Unfortunately there 
been no objective evaluations of the 
results of any of the experiments, We 
believe, however, that experimentation 
even unevaluated on a formal basis, is 
better than no experimentation at all 
us did not wait for the 
One of the principles we 


Some of 
war to end 
Continued at Bottom of Page 66) 











BELLEVILLE HOSPITAL, BELLEVILLE, ILL. 





Nursing Units Are Stacked Beside the Base 


ISADORE ROSENFIELD 
ZACHARY ROSENFIELD 


ELLEVILLE, ILL., across the Mississippi from St. Louis, 
had a 1950 population of 33,000 and, in its county 
and trading area, about 206,000. There is now a general 
hospital in Belleville and others in the county, but they are 
inadequate to this primarily farming community 
The proposed hospital has an initial capacity of 86 beds 
and even in its ultimate capacity of 154 beds* would be 
inadequate to meet the needs of the community were it 
not for the fact that those well able to afford it can see 
specialists and be treated in the hospitals of St. Louis. How- 


*Since this writing the hospital has decided to build the entire 
154 beds 


Architect's rendering of the Belleville Hospital, Belleville, 
lil., with a capacity of 154 beds. Almost 56 per cent of the 


ever, the 10.5 acre site and the open-end planning should 
make it feasible to expand this hospital still further in the 
future. The other hospitals in Belleville and in the county 
are also expanding so that the area has the prospect of 
being fairly well supplied with hospital services 

Because of the largely farming and trading character of 
the area, hospital building money is not easily obtained; 
and the architects were asked to design so as to stretch 
the dollar to its limit. The community survey and initial 
planning began toward the end of 1950. Since then, study 
after study had been made to bring costs down 

An architect's control of costs is of course limited. He 


patients will be horizontally contiguous to the diagnostic- 
therapeutic services; 44 per cent will be one story removed. 





it 


* diy Ny 








Horizontal Hospitals: It’s Better to Build Out 


(Continued From Page 65) 


in part with the double corridor ( Beck 
ley Memorial Hospital). The results 
of this integration proved to be quite 


have contributed to hospital planning 


is that of horizontal contiguity to 
which we began to give expression in 
the middle Thirties, and to which we 
gave written expression in an article 
in the Architectural Record in the early 
Forties, which the Hospital Facilities 
Division of the U. S. Public Health 
Service employed in its prototype hos 
pitals and which is today the predomi 
world 


over the 


nant expression all 
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Curiously, the experimenters with the 
double corridor and the vertical core 
have generally not coupled their work 
with the principle of horizontal con 
tiguity but continue to organize the 
hospital on a vertical basis in one 
block 

A few years ago we integrated the 
principle of horizontal contiguity with 
the mechanized, short-wing, multi 


story service core principle and at least 


satisfactory. This hospital was less 
costly per bed than several others in 
the series with Beckley.” 

Hospital construction has been costly 
There are those who believe that high 
first cost is justified if perpetual oper- 
ating cost can be reduced, and there 


are those who hold that high first cost 


Chain 250 
Forum, August, 
1953 


Miles Long 


"A | fospital 
September 


Architectural 
and November 
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Perspective of the garden 
at Belleville Hospital which 
will be placed between 
two connecting corridors. 


does not have control of the economy of the country or 
of the locale, nor does he control local trade practices. His 
first safeguard is to design the hospital to such minimums 
of areas as are consistent with proper hospital function. His 
second safeguard is to develop and specify his hospital in 
a straightforward, economical manner and hope that the 
factors over which he has no control will provide no 
surprises 

Some of the architects of this team have begun to sense 
during the last few years that building low rather than 
seeking verticality may result in building space economy 
and at the same time in simpler and, therefore, cheaper 
construction technics. Simultaneously, they have been grow- 
ing increasingly aware of the desirability of horizontal 
contiguity among the ancillary departments for administra 
tive economy's sake and between the diagnostic-therapeutic 
facilities for medical efficiency’s sake 

Accordingly all ancillary or service departments in this 
final scheme are on the basement level and all diagnostic 
therapeutic departments are on the first floor. The idea of 
this kind of grouping is not new. Paul Nelson in his St 
Lo Hospital did it earlier for the same reason that we are 
doing it here. Others have done it to create a broad base 
in accordance with the formal cliché created by the Lever 
Bros. Building in New York. Both Paul Nelson and the 
cliché followers stacked the nursing units on top of the 
base. (Paul Nelson did it before the Lever House cliché 
was founded. ) 

The Belleville Hospital presents a departure with respect 





to the placing of the nursing units inasmuch as the stack 
of nursing units is not placed over the base, but beside it. 
We feel that this is nevertheless esthetically pleasing, but 
we had functional considerations foremost in mind when 
we did it. Consistent with our principle of placing patients 
horizontally contiguous to the vital diagnostic-therapeutic 
services, in our scheme during the 86 bed stage, when all 
the beds will be on the first floor level, 100 per cent of the 
patients will be horizontally contiguous to the diagnostic- 
therapeutic services, and administration and visitors will 
also be on the same level. As a result of this, all movement 
incidental to these services would not involve either stairs, 
elevators or dumb-waiters; and only one elevator would be 
needed to effect movement between the ancillary services 
in the basement and the hospital proper on the firse floor 

In the second, or 154 bed stage, almost 56 per cent of 
the patients (surgery and maternity) will be horizontally 
contiguous to the medical vitals of the hospital, which are 
the reason for the patient's being in the hospital in the 
first place, and only 44 per cent (mostly medical and 
pediatric cases) will be removed one story from the medical 
vitals, and at that time the second elevator would be in 
stalled 

We know that this plan, based on the concept of hori 
and the medical 


between the patient 


zontal contiguity 
services, among the medical services themselves, and among 
the ancillary services, is sound beyond dispute, but the 
extent of building economy inherent in those principles can 


(Continued on Page 68) 








and high operating costs as well may 
be justified in order to achieve eff 
How 


ever, many hospitals are not able to 


ciency or even monumentality 


is largely the responsibility of the 
architect as planner and builder 

In the last few years a series of cir 
cumstances led us to the decidedly 


a building without a basement, where 
the first floor is an unreinforced slab 
on earth, will be less costly than one 
which has a basement and where the 
firse floor has to be structurally self 


reach the building stage because of 
the high first cost and others come to 
life in a very stilted form owing to 
the slashing down process to bring 
down first cost. It would seem, there- 
fore, that we must continue to experi 
ment in the quest for hospitals that 


would cost less to construct and to 
operate, and which will be achieving 
ever higher levels of efficiency. This 
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horizontal hospital which promises to 
provide a new point of balance be 
tween cost and efficiency. It is not a 
panacea and has yet to prove itself 
an operating advantage, but it makes a 
rather radical departure from the several 
conventional types. The following are 
the considerations which led us to the 
horizontal hospital 

1. We know from experience that 


supporting 

2. We also know that under most 
building codes a building of one or 
in any case, of only a few stories could 
have an economical roof and inter 
mediate floor construction, as well as 
other economical elements, as com 
pared with the fully fireproof construc 


(Continued at Bottom of Page 68) 
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FIRST FLOOR 


First floor contains clinical, admin- 
istrative and ancillary areas, as 
well as accommodations for sur- 
gical and maternity patients. 


Belleville Hospital, Belleville, Ill. 


(Continued From Page 67) 


be shown only by area and cost economy as shown in the 
table on the opposite page 

This being a small hospital and not a fully one-story 
hospital because of the nature of the terrain, the area and 
construction economy need not be expected to be of a 
startling nature. Inasmuch as the hospitals listed in the 
table were built at various times since the Korean war and 
with varying specifications, we decided that to report them 
in terms of their actual cost per square foot would only 
serve to confuse. There can be good reasons for area-per 
bed variations, too, but area comparisons come nearer the 


Horizontal Hospitals: It’s Better to Build Out 


(Continued Prom Page 67) 


tion necessary in multistory hospitals 

3. We likewise know that a one 
story hospital would use no elevators 
and that a few-storied, spread out 


should be located on the ground floor 
The doctors are perfectly right in 
their demand for horizontal contiguity 
among the clinical services 


OUTLINE OF CONSTRUCTION COSTS 


Number of beds 154 
Total construction cost $1,965,810 
Cost per bed 9,660 
Square feet per bed 420 
Cost per square foot 23 


The hospital presented here has been selected as The 
Modern Hospital of the Month by a committee of 
editors. Award certificates have been presented to 
the hospital and the architects. A similar award will be 
made by The Modern Hospital each month. Belleville 
won a citation for good design over 74 entrants in the 
health category in the 1955 Design Awards contest 
of “Progressive Architecture" magazine, to be pub- 


lished January 1956. 


truth than cost per bed. However, to heighten the sense of 
difference between Belleville and other recent Illinois hos- 
pitals in terms of cost, we used the average current cost of 
$23 per square foot. Since the Illinois data had no hospital 
corresponding to the ultimate bed capacity of 154 at 
Belleville, we used the Arkansas example 

The first two hospitals in the table which are within 
two beds of the capacity of the first stage of Belleville 
average 670 square feet per bed as against 618 square feet 
at Belleville, showing a space economy of 7.8 per cent. If 
we include the other four hospitals short of the Arkansas 
example, the average area per bed would be 747 square 
feet and Belleville’s advantage would be 17.4 per cent 

At the 154 bed stage, Belleville’s advantage over the 


is where the architect comes in. We 
think it is important to have the clin- 
ical services horizontally related to each 
other and it is also important to have 
the patient situated horizontally con 
tiguous to the clinical services. This 
is our original thesis of horizontal con- 


For exam ; 
tiguity expanded to include the con- 





hospital would require fewer elevators 
than a hospital of the same capacity 
with its elements stacked vertically. 
Elevators are extremely expensive ele 
ments in any building 

i. What is even more important is 
that clinicians have been asking that 
we place operating, x-ray, laboratory 
and other medical services side by side 
The St. Lo Hospital in France, by Paul 
Nelson, is one of the earliest in which 
the plan responds to this clinical de 
sideratum.* To accommodate so many 
side makes it prac 
tically implicit that these services 


Services side by 


Architectural Forum, September 1949 
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ple, in today’s practice a surgeon is no 
longer satisfied with merely seeing the 
x-ray plate. He wants to have a verbal 
consultation about it with the roent- 
genologist, but he does not have time 
to go to see him on some other floor 
Doctors find that in the average hos- 
pital they are forced to do a great deal 
of traveling within the hospital. 

5. The clinician, who is deeply con 
cerned relationship 
among the clinical facilities, may not 
be very much concerned with where 
the patient comes from or where he 
after treatment; but both 
siderations are equally important. This 


with the close 


goes con- 


tiguity among the clinical departments 
When these are added together we 
have a relatively flat, horizontal hos 
pital instead of a base with a tower 
superimposed on it. 

Let us now consider some of the 
planning experiences with this type 
of hospital and let us also consider 
some of the limitations and problems 
involved. Our first experience was 
with the small hospital at Belleville, 
IlL,* described in the accompanying 
article. 


‘In association with Hellmuth, Obata 
and Kassabaum with Charles E. King, 
Associate 
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ILLINOIS HILL-BURTON HOSPITALS OF 84 BEDS AND 
UP AT $23 PER SQUARE FOOT 
(CONSTRUCTION COST) 
Beds Sq. ft. Construction 
per bed cost per bed 


Location 


607 
733 
603 
1010 
760 
773 


737 
555 
618 
420° 


$13,961 
16,859 
13,869 
23,230 
17,480 
17,779 


108 

99 
117 
117 


La Grange 
Mount Vernon....... 
Taylorville 


12,765 


14,214 
9,660 


150 


86 
154 


Fort Smith, Ark.'..... 


Belleville 


In the absence of a 150 bed example in Illinois 


Figures from final or working drawings 


Arkansas example would be more than 24.3 per cent 
The figures show the economic advantage in terms of 
area and corresponding dollars alone. They do not take 
into consideration the saving which could be made by 
employing building technics and labor savings peculiar to 
one and two story-plus-basement construction as against 
the four and more stories-plus-basement which the average 
hospital of similar bed capacity would have 

What None whatever. Repeated studies 
of multistory hospitals vs. those based on the principle of 


that the horizontal hospital 


is the magic? 


horizontal contiguity show 
ivoids the enormous waste of space inherent in repeating 
circulation, service and mechanical equipment areas floor 


by floor in the typical vertical hospital. To mention a few 


SECOND FLOOR 
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ng 


BASEMENT 
Left: Ancillary serv- 
ices are on the base- 
ment level. Right: 
Second floor houses 
mostly medical and 
pediatric patients. 





ns 


representative repetitive areas we have: elevator spaces, 
elevator lobbies, stairs and the corridor in front of them, 
slop sink closets, areas for chimneys and/or smokestacks 
for incinerator and boilers, ventilation duct, pipe and 
conduit spaces 

This hospital could have been resolved even more eco 


nomically on a strictly one-story basis, had the site been 


flat. However, the principle of horizontal contiguity need 
not rest on construction economy alone. If it broke even 
with the conventional hospital insofar as first cost is con- 
cerned and even if it than the conventional 
hospital, it would still be justified on the basis that it is 
good for the patient, because it facilitates the process of 


cost more 


diagnosis and therapy 


further noted that this hospital does not 


MEDICAL CENTER, SAN JOSE, CALIF. 

Our next experience with 
the 334 bed Medical Center Hospital 
it San Jose, Calif.” This 
hospital surrounded by individual doc 
tors’ offices which will be provided 


with some of the diagnostic and thera 


was 


is to be a 


peutic facilities normally found in a 
hospital. Consequently, the correspond 
ing facilities in the hospital are slightly 
smaller than usual for a hospital of 
this size 

This is a wholly one-story scheme 

not even a basement) for which rea 
son the construction methods could be 
very cheap. The builder® estimates that 
this hospital could be built for $19 per 
square foot. But even disregarding 
this important estimated economy, this 
hospital comes to 387 square feet per 
bed as against the California average 


"With Rex W. Allen 
"Paul A 


Hungate 
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of 563 square feet per bed (Table 1). 
At the current average cost of $22 per 
square foot for conventional, multi- 
story hospitals in California, the con- 
struction cost of this hospital would 
be $8514 per bed, while the average 
construction cost of conventional multi- 
story Hill-Burton hospitals in Cali- 
fornia of 120 beds and over is $12,398 
per bed 


PALO ALTO-STANFORD HOSPITAL 

With the exception of 
which will be done at the 
school, Palo Alto-Stanford University 
Medical School Hospital’ is a fairly 
complex hospital, as it has to satisfy 
the unusually high requirements of a 
community accustomed to high med- 
ical standards and the teaching needs 
of the proposed medical school of Le- 
land Stanford University. It should be 


research 
medical 


With Rex W. Allen 


have a heating plant because steam is 
to be supplied from the university's 
central steam plant. Nor is the out 
patient department included in the 
calculations, although many of the 
clinical services in the hospital proper 
are sized to serve the outpatient depart 
ment which, in the circumstances of 
this community, is considered purely a 
teaching adjunct of the medical school 
On the other hand, it is to be noted 
that the clinical, ancillary and admin 
istrative services in this new hospital 
are sized to serve the adjoining existing 
200 bed Palo Alto Hospital building 

While San Jose does not contem 
plate expansion, the Palo Alto-Stanford 
Hospital is planned to grow from 442 
increment to an ul 
This hospital 


beds at the first 
1000 
carries out the principle of “horizontal 


timate of beds 


contiguity to a considerable extent 
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in fact, it carries it out more clearly 
than does San Jose in some respects, 
but not in In San Jose, all 
nursing units and both the ancillary 
and the clinical services are all on the 
same level, but to have everything on 
one level in a 1000 bed hospital ap 
It is reasoned 


others 


pears to be impractical 
here that inasmuch as the ancillary 
services have little to do with the 
clinical ones there is no advantage to 
having them on the same level 

This leads to segregating the ancil 
lary and administrative functions on 
one floor and all the clinical facilities 
on another. One logic here would be 
to place the clinical core on the ground 
level, surrounding it by all the nursing 
units, and to place the administrative 
and ancillary services on the second 
floor without nursing units. But here 
again we realized that from the point 
of view of physical space and distances 
involved in a 1000 bed hospital, the 
placing of so many nursing units on 
one level is impractical. It became 
that 1000 
to be handled on more 
than one level. What then would make 
a practical arrangement? 

The following were taken into con 


obvious, therefore, beds 


would have 


sideration 
1. About 


tients are surgical, and 


50 per cent of the pa 
inasmuch as 
they are primarily concerned with x-ray 
department and operating rooms, it is 
logical to place the surgical nursing 
units horizontally contiguous to thes 
departments. Such patients have to be 
moved in bed or on a stretcher, and 
the best way to move such patients is 
on one level rather than up and down 
in elevators 

? It follows from 
far less vital 


pediatric and psychiatric patients to be 


this that it is 


for medical, obstetrical 


contiguous to the major clinical facili 
ties, such as x-ray, surgery and so on 
bec ause such patients are ¢ ither not 
generally concerned with x-ray or sur 
gery, or they are ambulant and do not 
have to be moved while in bed or on 
a stretcher. In terms of this logic it 
was decided to place psychiatric, pedi 
atric and medical nursing units on the 
ground floor and correspondingly to 
assemble the ancillary and administra 
tive services in the core of that level 

It is not denied, of course, that the 
pediatric cases are frequently surgical 
Nor is it denied that medical cases are 
primarily concerned with the labora 
tories, or that psychiatric patients need 
access to encephalography. But a divi 


sion had to be made in a hospital 
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The hospital ultimately will have 1000 beds; this diagram shows 
the first increment of 494 beds integrated with clinical services. 


planned to an ultimate capacity of 
1000 beds and the foregoing seemed 
to make the most sensible one within 
the framework of horizontal contiguity 
Most of the patients of the ground 
floor clinical categories would be am 
bulant and it would be easy to move 
them to the second floor clinical serv 


Lab- 


oratory specimens hardly require mov- 


ices by elevator when necessary 


ing the patient, and specimens are best 
moved by means of the pneumatic tube 
system. Providing access to gardens for 
pediatric and psychiatric patients, on 
the other hand, is a good reason for 
placing these categories on the ground 
level 

3. This leaves for consideration the 
question of where to place obstetrics 
In the San Jose example this service 
was placed on the ground floor, but 
in a 1000 bed hospital it did not seem 
feasible to attach those nursing units 
horizontally to the service core. Inas- 
much as the obstetric service is quite 
self-contained, it was decided to place 
it on top of the service core or on the 
third floor 


PIMA COUNTY, ARIZONA 


In the case of this proposed hospital* 


W ith Sakellar and Fuller, as 


soc iate d 


\« holer 
architects 


we had the further opportunity of test- 
ing the principle of horizontal con 
tiguity between the pertinent patient 
beds and the horizontally integrated 
major clinical services in a 1000 bed 
hospital. The differences to be noted 
here from the Palo Alto example are 
that this project has a steam plant and 
an outpatient department; also that the 
cost per square foot is $20 

The 494 beds which will comprise 
the first increment 198 
square feet per bed and represent a 
construction cost per bed of $11,000, 
or a gross cost of $13,400 per bed 
At the 1000 bed stage the area per bed 
comes to 422 
struction cost per bed is $9282 


will have 


square feet and the con- 


PROMISE AND LIMITATION 


In the Belleville example the surgical 
and obstetrical beds are horizontally 
contiguous to the medical-professional 
Medicine and pediatrics will 
second floor 


services 
ultimately be 
Even though there is less reason for 
horizontal contiguity between medicine 
and pediatrics and the several medical- 


on the 


professional services, such contiguity is 
nevertheless desirable. But irregularities 
in the terrain made it impractical to 
place additional nursing units horizon 


tally contiguous to the core. We may 
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therefore, draw the conclusion that the 
principle of contiguity 
works best with an extensive, level site. 

In San Jose, where the site is of 
ample dimensions and quite level, it 
was possible to place a 334 bed hos- 
pital on one level, but in the case of 
Palo Alto and Pima County equally 
level and extensive sites proved of no 
accommodate 1000 beds on 

This leads us to the second 
ideal 


horizontal 


avail to 


one level 


that even with an 
site, the limit of one-story planning 
appears to lie somewhere between 300 


100 500 beds 


conclusion 


and or, at the most, 


In the cases of Palo Alto and Pima 
County, a clear break was made be- 
tween the ancillary and administrative 
facilities on the one hand and the 
clinical or professional on the other. 
Thus, the clinical floor of the core, 
in addition to operating, x-ray and 
laboratory units, also contains central 
supply, pharmacy, 
and even medical In 
words, the adjuncts which the doctors 
use are all on one floor and closely 
integrated. This is convenient for the 
doctors and therefore good for the 
The ancillary and adminis 


records. other 


patients 


TABLE I—LARGE HILL-BURTON CALIFORNIA HOSPITALS' AT $22 
PER SQUARE FOOT (CONSTRUCTION COST) 


Construction 
Location Beds Sq. Ft. Cost 
per Bed per Bed 
Son Rofael......-.. 120 591 $13,002 4 story 
Burbank. .cccscccces V2F 524 11,528 3 story 
DOOMED: 06:00 6. 0.9:00:0% 137 567 12,474 Multistory 
Bakersfield.......... 161 682 15,004 4 story 
EN EP er 165 600 13,200 5 story 
SOR DONG i cccccccce. aoe 536 11,792 9 story 
Los Angeles......... 253 505 11,110 Multistory’ 
Castro Valley....... 254 507 11,154 4 story 
PP ee 286 560 12,320 4 story 
Averages...... 563 12,398 
San Jose Med. Center 334 387 8,514 1 story 


Data furnished by State of California Bureau of Hospital Survey and Construction 


Number of stories not otherwise specified 


MEDICAL CENTER HOSPITAL, SAN JOSE, CALIF. 
A 334 bed hospital surrounded by individual doctors’ offices, 
This is a wholly one-story scheme, with not even a basement. 
Note integration of patient areas with related clinical areas. 


had De Let 


Ce OP Fd ee ee OE 




















BOILER GENERAL | SERVICE 
ROOM STORES f 
2s 6% ALaunony| KiTcwEN OCnER 


SCALE mw FT —_—— sa 












































MATERNITY UNIT 





























PEDIATRICS B MEDICAL - SB BE 


ee tte St 











2 
is 





PA pe ee 


eye s 








OFFICES 




















Vol. 86, No. |, January 1956 


y Mar TRanm 
MEDICAL UNIT 56 BEUS an wer vs MEDICAL UM” bebebs 











physical medicine, 


trative services on the ground floor are 
closely integrated with each other, but 
of course the nursing units on that 
floor are there only because they could 
not be on the same level with the other 
beds 

At the beginning of this article we 
mentioned the several experiments in 
planning which had been contributed 
in recent years. We have high respect 
for these efforts and try to test them 
out in conjunction with our own ideas 
Let us consider the principle of the 
decentralized nurses stations and utili 
ties, and outdoor circulation (a la 
Kaiser-Permanente). The San Jose 
nursing units are planned on these 
concepts, which contribute to economy 
of space. But in the Palo Alto project 
we had to give up the idea and we 
have accordingly revised Belleville, 
where we also based our original stud 
ies on these “Kaiser” principles. 

The Kaiser system requires small 
nursing teams operating under a leader 
Nurses have yet been unionized, 
but it is conjectured that even now a 
nurse leading such a small team could 
very well take the attitude that she is 
doing supervisory tasks and should be 
remunerated accordingly. Thus, on 
each nursing unit, instead of having 
one supervisor there would be four to 
six in addition to the supervisor of the 
The economic 


not 


nursing unit as a whole 
implications of this caused us to give 
up the Kaiser type of nursing unit. 
We never accepted the “self-service” 
room as valid, and unless its originators 
can offer some studied conclusions con 
cerning this experiment we do not 
see how we could make use of it. We 
fear that when a patient is very sick 
he is not able to reach out for the 
close-by conveniences, and when he is 
convalescent, it would generally do him 
good to wend his way to them. In the 
meantime, easy access to the patient 
for medical and nursing attention is 
blocked by the “conveniences.” 
Pursuant to repeated 
found that the double corridor nursing 
unit requires from 9 to 12 per cent 
more space than do the same number 
of beds arranged on a single corridor 
In addition, the consequent windowless 
services add considerably to the 
mechanical load of ventilation, electric 
While the double 
corridor the length of the 
building it complicates circulation and 
But it certainly shortens 


studies we 


current, and so on 


shortens 


supervision 


the nursing unit. We find that the 

double corridor is suitable only to rela 
(Continued on Page 152) 
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US. Grants Stimulate Hospital Research 


Public Health Service program is aimed at 


JOHN W. CRONIN, M.D. 


LOUIS BLOCK, Dr.P.H. 


IOPHYSICAL and biochemical 

factors do not fully or adequately 
explain health and disease. Social fac 
At the present 


this rela- 


tors must be included 
rime little 
tionship. Analysis, studies and demon- 
strations utilizing pertinent data are 
necessary to the development of im- 


we know about 


proved programs for health and medical 
care 

Clinical research has been operating 
at an ever-increasing pace for the last 
decade. Research in the field of hos- 
pital and medical care for many reasons 
has lagged. It was inevitable that the 
community with its social implications 
and the relationships of 
would be participants. The sociologist, 
the economist, the anthropologist and 


its people 


the biostatistician have joined with the 
health professions and related medical 
care groups to try to reduce the gap 
between the resultant effects of clinical 
research and its administrative applica- 
tion 

There is great need for applied re 
search which would permit the de 
velopment of methods of education 
and methods of providing service that 
will most effectively, economically and 
adequately raise the level of medical 
health practices to the in 
dividual and the Such 
applied or administrative research is 
now of greatest importance in order to 
achieve an adequate provision of pa- 
tient care which in itself is currently 
recognized as a necessary part of our 
standard of living 


care and 


communities 


Dr. Cronin is chief, Division of Hospital 
and Medical Facilities; Dr. Block is chief, 
research grants branch, Division of Hos 
pital and Medical Facilities, Public ‘Health 
Service, Department of Health, Education 
ind Welfare, Washington, D.C 
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studies that will improve hospital and health care 


Research in the hospital field is noc 
coordinated, just as hospital services 
and resources are not integrated. The 
amount of known research undertaken 
in the past and presently under way 
has not been developed on an effec 
tively pianned basis. One result is a 
scarcity of information on the areas 
of needed research, the extent to which 
these needs are being met, where and 
by whom research is now being under- 
taken, and what utilization is being 
made of the facts and information so 
developed 

The Public Health Service, in com- 
pany with universities, schools, organ- 
izations, and individuals 
interested in this field of endeavor, has 
long recognized this lack. The needs 
cannot be met by any one group or 
organization or by any one hospital; 
rather the combined efforts of all are 
essential for ultimate success which is 


associations 


so urgently needed 


CONGRESS AUTHORIZES FUNDS 

The American people recognize this 
need for additional information and 
facts, and the 81st Congress of the 
United States enacted Public Law 380 
which authorized the Public Health 
Service to “conduct research, experi- 
ments and demonstrations relating to 
the effective development and utiliza- 
tion of hospital services, facilities and 
resources, and after consultation with 
the Federal Hospital Council, to make 
grants-in-aid to states, political sub- 
divisions, universities, hospitals and 
other public and private nonprofit in- 
stitutions Or organizations for projects 
for the conduct of research, experi- 
ments or demonstrations relating to 
the development, utilization and co 


ordination of hospital services, facili- 
ties and resources.” 

For construction purposes under the 
Hospital Survey and Construction Act, 
the Congress through fiscal year 1955 
appropriated $703,500,000. As of June 
30, 1955, $671,000,000 of these federal 
funds were being matched by $1,385,- 
000,000 of state and local money for 
the construction of more than 2500 
hospital and related health facility 
projects. Thus the total program ex- 
ceeds $2 billion and, while the 81st 
Congress in 1949 recognized the sig- 
nificance of research activities, no 
funds were made available to conduct 
research, experiments or demonstra- 
tions. The Appropriation Act for fiscal 
year 1956, in making available $111,- 
000,000 for the Hospital Survey and 
Medical Facilities Program, authorized 
the expenditure of a sum not to exceed 
$1,200,000 for research activities. 
Thus, for the first time, an appropria- 
tion has been made available to seek 
answers to the many problems con- 
fronting the nation in the hospital and 
health field 

The administration of the program 
has been assigned to the Division of 
Hospital and Medical Facilities in the 
Bureau of Medical Services of the 
Public Health Service, Department of 
Health, Education and Welfare. 

The program is designed to aid re- 
search, experiments and demonstra- 
tions relating to 

1. The needs of communities, of the 
population at large, and of selected 
groups for hospital and related services 

2. Measurement of resources avail- 
able and necessary to meet these needs 

3. The planning of hospitals and 
other medical facilities both in rela- 
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tion to community needs and resources, 
and from an architectural or functional 
design standpoint 
i. Methods of increasing the avail 
ability and effectiveness of hospital and 
medical services to the public and of 
improving the quality and efficiency 
of hospital and other medical services 
by clinical, administrative, financial and 
educational means 
Methods by 


hospitals and other medical facilities 


which services of 
can be improved or the cost of such 
services lowered through coordinated 
efforts of hospitals and other medical 
facilities with one another on a re- 
gional or other basis 

This grant program will be adminis 
tered under the same policy and rules 
as apply for other Public Health Serv 
ice research grants programs. Applica 
tions submitted to the surgeon general 
will be studied and reviewed by a study 


section composed of authorities in the 


NUMBER OF REQUESTS 


Coordination 


fields of hospital administration, med 
ical care, socio-medico-economics, bio 
statistics, anthropology, sociology 
basic scientific research. Following rec 
of the 
the 


and 


ommendations as to priority 
applications by the study section, 
surgeon general, as provided by the 
act, will consult the Federal Hospital 
Council concerning the project applica 
tions and then award the research funds 


to the selected applicants 


CHALLENGE TO HOSPITALS 


The fact that the Public Health Serv 


ice has funds to conduct research 


demonstrations and studies in the 
aforementioned fields does not in itself 
take that 
In the 


program lies one of the greatest chal 


care of all the need exists 


research grant phase of th 
lenges ever offered to those interested 
in improving hospital facilities and 
services. The Public Health 


itself has only the limited responsibility 


Service 


FOR RESEARCH GRANTS 
13 


Projects such as statewide, metropolitan area, and local re- 


gional demonstrations. 


Administrative Areas 


21 


Projects such as hospital supplies and equipment safety lists; 
hospital utilization study; methodology for evaluation of 
patient care; legal aspects of hospital service; patient care 
and its organizational relationship; rdle of the hospital in 
education of health personnel; application of modern per- 
sonnel management technics to hospitals, and research in 


methods improvement 


Facility Planning 


Projects such as study of architectural errors in construction 


of general hospitals; space 


and equipment utilization in 


smaller hospitals, and arc hitectural study of psychiatric fa- 


cilities. 


Community Needs 


Projects such as ambulatory programs for patient care; the 
hospital and its community relations; future needs for hos- 
pital facilities; hospital planning and licensing laws, and 
adequacy of existing hospitals in meeting local needs. 


Clinical Areas 


Projects such as manual for hospital physical therapy depart- 
ment; audit of pharmaceutical services in hospitals, and an 
experimental study of the function of general duty nurses 
in the area of record keeping. 


Total 


1, January 1956 


of administrative details in the han 
dling of these grant funds. Full and 
direct responsibility for and, in the 
end, the of, this 
program depend upon the vision, in- 
terest and ability of those outside 


success or failure 


the federal government as well. 
Although many hospitals in this 
country operate efficiently, and a high 
standard of patient care exists, we need 
improvements. This program presents 
an opportunity co study and to learn 
care and related 


more about 


health problems and to demonstrate 


patient 
improved methods on a nationwide 


SC ale 


NO INTERFERENCE 

It should be kept in mind that ac 
companying the purpose of the grants 
is the complete acceptance of a basic 
tenet of the philosophy upon which 
the scientific methods rest, that is, the 
integrity and independence of the re 
search worker and his freedom from 
control, direction, regimentation and 
outside interference. Such a philosophy 
is inherent in program as it 
is in the Pub- 
lic Health Service research grant pro 


this 
administration of all 


grams 
The widest laticude is allowed by the 

wording of the law to permit 

research, study and demonstrations in 


such 


the hospital and related health fields 


There is almost universal 
that needed information is lacking in 


many relatively unexplored areas, At 


agreement 


the same time, it is also recognized 
that there are few current methods that 
are not susceptible of improvement 
Improvement of the conditions that 
exist in hospitals today can be achieved 
through this type of research grant 
program without loss to the hospital 
of its individuality, initiative and local 
Rather, this type of co 
federal 


responsibility 


ordinated effort between the 
government and local groups acts as a 
stimulus to enlarge responsibility, to 
improve patient care, to retain com 
petent professional personnel, and to 
be more efficient in the expenditure of 
private and public funds 

There is no doubt that there is need 
for improving medical and hospital 
care 
in the hospital and health fields give 


serious Consideration to every method 


It is imperative that the leaders 


that will improve standards of patient 
care and to take full advantage of this 
opportunity to provide the necessary 
information and to provide a good 
solid base from which to operate t 
the ultimate benefit of all 





University of Pittsburgh studies on 


applications of scientific management 


to nursing service in the operating room 


point up the fact that 


Good Equipment Means Better Nursing 


RUTH PERKINS KUEHN 


N THE course of the studies made 
at the University of Pittsburgh on 
operating room procedures, a variety 


Mrs. Kuehn is dean of the school of 
nursing, University of Pittsburgh 

This is the fourth and last of a series 
of articles from the University of Pittsburgh 
on the results of studies of operating room 
nursing procedures. The preceding articles 
covered: processing used rubber gloves 
(October); standardizing the surgical setup 
(November); the surgical prep shave 
( December ) . 

Edna Prickett, who directed these studies, 
is now operating room consultant with the 
National League for Nursing. Carl Lin 
deroth, who worked with Miss Prickett, was 
a member of the Methods Engineering 
Council of Pittsburgh 


Original delivery cart used by central supply service was 
too heavy and awkward for 
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personnel 


of related problems not covered by 
the scope of the themselves 
have become apparent range 
from simple suggestions concerning 
operating supplies to more 
nearly complete recommendations for 
the redesign of hospital equipment 

Some of the suggestions came about 


studies 
These 


room 


through the work carried on in con- 
nection with the studies as reported 
upon here. Others were the result 
manufacturers for 


In other 


of requests from 


evaluation of their products 


cases, hospital employes requested 


specific help with some of the prob- 
confronted them 


lems that 


to handle. 


CENTRAL SUPPLY CART 

One example of the last was a 
request made by one medical center 
hospital for a suitable means of dis- 
pensing material from central supply 
service. 

Initial survey of the existing method 
showed that the equipment being 
used was not designed for central sup- 
ply service use. Further investigation 
indicated that no such special pur- 
pose equipment was available but 
that many substitutions were in use 
These are summarized on the follow- 
ing page together with some of their 
limitations 


Sample cart built in cooperation with manufacturer has 
proved to be much more satisfactory than original. 
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Diagram of the 
cart shown on op- 
posite page de- 
signed to meet 
the needs of a 
300 bed hospital. 


"i. 
2 STRAIGHT ~— 
WHEELS 


Z SWiveLr 
WHEELS 


SLOTTED TUBING EDGE, WITH WELDED FILLET 


1. Food conveyor (tray truck). 
CSS 


Objections for use as dis- 


pensing cart 
a. Designed only to transport trays 
b. Shelf inade 
quate to 
shape of supplies issued by C.S.S 
c. Difficult to use for hospital-wide 
tours because of its design (4e. over 
all size and weight) and intended use 
d. Difficult to keep clean because 


clearance usually 


accommodate the size and 


of design 
e. Shelves not provided with up 


turned rim or bar 


2. Utility truck for linen service 
and housekeeping. 

a. Designed to transport linen and 
housekeeping equipment. Much wast- 
ed space for central supply use be 
cause of shelving arrangement 

b. Heavy, therefore hard to handle 
(three sides) 


c. Closed shelves 


means increased weight and serves 
no useful purpose for C.S.S 

d. Extremely difficult to 
made of enameled heavy steel plate 


and 


clean 


e. Usually two swivel casters 
two rigid casters making it difficule 
to push by CSS. personnel on long 


rours 


3. Multipurpose cart. 


inadequate in size 


a. Too small; 
for most hospitals 

As the next step in working toward 
a cart designed especially for central 
supply service use, the following re 
quirements were established 

1. It should be technically safe. Al 
low for the segregation of dry sterile 
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supplies from solutions as well as the 


of contaminated or used 


segregation 
supplies from sterile or unused supplies 

2. It should be of such proportions 
and design that it will accommodate 
all supplies and equipment dispensed 
by CSS. Supplies will vary in size 
and quantity from one hospital to 
another depending upon: (a) 
hospital; (b) services rendered by the 
hospital; (c) functions performed by 
CSS., and (d) technics used to pre- 


size ot 


pare supplies 
3. It should be easy to handle in- 
height, and weight 


sofar as width 


are concerned. Inasmuch as_ the 
CSS. delivery service is usually per 
formed by a woman and the cart is 
heavily loaded, particularly at the start 
of the tour, it is imperative that the 
cart be made as easy as possible to 
maneuver 

Specifications were prepared as fol 
lows for a cart to meet the needs of 
a hospital of 300 or more beds, the 
foregoing requirements being kept in 
mind, 


Dimensions: 
He ight 51 

top shelf) 
Length 5O inches 


inches (from floor to 


(from edge of 
shelf to edge of shelf) 

Width 22 (from edge 
edge) 


inches 


Specifications: 
1. Material: Stainless steel 
2. Wheels: 6 
with rubber tires 


inches in diameter 
Rear wheels to be 


swivel 


3. Shelves: Total shelves, 5. First 
and third shelves from bottom to have 
13 inches clearance. Second and fourth 
from bottom to have 8% inches clear 
All shelves except top to have 


Two 


ance 
‘4 inch lip on all four sides 
bars starting 2 inches up from shelf, 
24 inches apart on both ends and 
one side. Bottom shelf 8 inches from 
floor. Top shelf to have 2. inch guard 
rail on all four sides 

4. Handle to push and guide cart 
A handle on one end, 40 inches from 
the floor, across the width of the cart 

5. Clipboard to hold requisition 
slips: Resting on handle 

6. Two hooks to hang bags ot sup 
plies; Place on opposite end of cart 
from handle, one at each corner 
General specifications; Hooks to lock 
in two positions at 90° angle to cart 
and flat against cart. 

7. Rubber bumpers for protection 
on all four corners 

The reasons for these specifications 
are 

1. The 
51 inches 
the loaded cart during transit 


», The length should not exceed 


height should not exceed 


so Operator can see over 


10 inches for ease in handling 

4. The width should not exceed 
22 inches to allow for easy reaching 
of all supplies on shelves 

4. The lips on all sides and the 
guard rails on three sides are preven 
tive measures to keep supplies from 
falling off cart 

The 
used equipment of all sizes. The third 
shelf clearance is in 
tended for The 
fourth and fifth shelves are intended 
for dressings, treatment trays, LV. sets, 
and other 


bottom shelf is intended for 


with 14 inch 


solutions second, 


gloves, syringes, needles 
such supplies 


The 


mitted to 


suggested design was sub- 


one of the cooperating 


manufacturers. This is shown in the 


accompanying sketch 


MODIFIED 


manufacturer 


TO BE FURTHER 


Meetings with the 


and further study of the problem by 


the company research department re 
sulted in the production of a sample 
cart for trial purposes. The cart 
has been in constant use in the hos 
pital which initiated the request for 
a period of several months. This has 


new 


led to some suggestions for modify 
ing the design of the cart as it was 
built 

The 


r onside rable 


over-all evaluation indicates 


satisfaction on the part 


75 








of hospital personnel using the equip 
ment. It is meeting a real need 
OTHER STUDIES 

In a 100 bed hospital, the Arm 
strong County Memorial Hospital in 
Kittanning, Pa., help was provided in 
the analysis and revision of the central 


supply service. Improvements in 


cluded a mew layout for the depart- 
ment; installation of new mechanized 
processing of 
gloves, needles syringes; new 
lighting fixtures to raise the lighting 
level; improved sterilizing procedures, 
and new work place layouts for the 
tasks performed in the department 

Direct help was given also in the 


equipment for the 
and 


New York State Hospital Association 
Adopts Principles for Better Nursing Care 


ALBANY, N.Y Nursing educa 
fron Cannot and should not be divorced 
from hospitals, the Hospital Associa 
tion of New York State declared here 
Prin 


Better 


last month in a statement of 


ciples for the Promotion of 
Nursing Care” adopted by the associa 
tion 

The principles were released by Dr. 
Thomas Hale Jr. president of the 
association and director of the Albany 
Hospital 

Nursing education does not belong 
exclusively in the ‘stream of general 
education,” the principles stated, re 
plying to a concept that has been 
heard frequently in professional ours 
ing circles in recent years. “It cannot 
and should not be divorced from hos 
pitals. The bedside of the patient is 
the best place a student can learn 


nursing skills.” 


LEVELS OF NURSING 
acknowledge the 


THREE 

The principles 
need for three levels of nursing, in 
approximate licensed 
15 per cent; regis 


these ratios 
practical nurses, 
tered diploma nurses, 45 per 
registered degree nurses, 10 per cent 

There is a serious shortage of nurses 
in all three categories, the association 
statement indicated, and recruitment 
efforts and attempts to obtain financial 
support must be directed toward all 
three types of program 

Practical nurse schools can be spon 
sored by high schools or by hospitals,” 
the statement continued. “There is no 
reason practical nurse students cannot 
receive their preparation side by side 
with students in the diploma or degree 
programs in the same hospital 

“Practical nurses, under proper super- 
vision, can effectively handle a large 
portion of the basic nursing care in 
the hospital for which they have been 


cent 


trained.” 
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The statement defines the function 
of the diploma nurse as giving treat- 
ments and medications, acting as 1 team 
leader with practical nurses, student 
nurses and nurse attendants, and taking 
charge of wards as assistant head nurse 
and head nurse 

They do not need a college back- 
ground,” the association statement said 
of the diploma nurses. “Some colleges 
are now offering job relations training 
courses on an extension basis, and this 
should be encouraged.” 

The degree nurse with postgraduate 
clinical experience can best fill teach- 
ing and administrative positions in 
schools of nursing supervisory 
positions in nursing service, the asso- 


and 


ciation stated 

“Consideration should be given im- 
mediately to the development of a 
shortened curriculum with emphasis 
on practice and application of theory, 
rather than theory,’ the statement con- 


cluded, “Some form of progression 
should be developed in the field of 
nursing education so that a nurse wish- 
ing to advance from one category to 
another could receive some credit for 
the preparation she has already ob- 


tained without having to start all over 


again 
"In a well organized diploma pro- 
gram intelligent nursing care is 


achieved by the student nurse's having 
a thorough knowledge of basic prin- 
ciples in all clinical areas. This, com- 
bined with adequate supervision and 
direction at the bedside or in a spe- 
cialized area, will provide a true learn- 
ing situation which eventually will 
result in optimum care of the patient. 
“Rapid changes and technicalities 
developing in patient care make this 
mandatory. Only by a thorough under- 
standing of principles can these con- 
stant adjustments be made, thereby 
ensuring nursing for the furure.” 


selection of room instru 
ments for the newest hospital to be 
built in the Pittsburgh area, the St 
Clair Memorial Hospital 

This type of aid has done much to 
ensure the high standard of patient 
care which is being sought, as well 
as to achieve direct savings in nursing 
time and in the cost of performing 


the work of central supply service 


Operating 


IMPLICATIONS AND CONCLUSION 


Possible applications of scientific 
management to nursing service in the 
Operating rooms seem almost un- 
limited. The highly repetitive nature 
of the work involved in this depart- 
ment makes it especially suitable for 
the profitable application of methods 
improvement principles and technics, 
the primary objective of this study. 

|. Patient care is being extended 
by simplifying the tasks. The im 
proved method of handling instru- 
ments, for example, 
required for this routine task and 
makes more professional nursing time 


reduces time 


available 

2. Personnel relations ase being 
improved in a variety of ways. For 
example, the improved nurses’ table 
layout permits more continuous serv 
ice during the operative procedure 
This leads to improved surgeon-nurse 
relationship. 

Improved work patterns, the sub- 
stitution of modern functional equip- 
ment for older difficult-to-use equip 
ment, and the elimination of unneces- 
sary work all tend to raise morale and 
increase job satisfaction. Improve- 
ments in glove handling are a case 
in point 

3. Reduced costs follow naturally 
from the foregoing. Specific examples 
can be seen in the processing of in- 
struments and gloves, and in reduced 
inventory investment resulting from 
the room setup studies 

Interest in methods improvement 
in hospitals is increasing at an ever 
mounting rate. Much of this is due 
to the demonstrated results which are 
being reported upon at hospital meet- 
ings and through hospital literature 
This is a desirable trend and one that 
will aid in furthering the objectives 
noted above 

While for the most part the prin- 
ciples and technics are relatively sim- 
ple to understand, their effective use 
requires skilled guidance and specific 
training. Help in this direction is 
available from a variety of sources 
These need to be utilized more fully 
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These Signs Point to Trouble 


Systematic records serve as warning signals to 


the administration that there are weak spots in the 


organization that should be corrected 


EDWARD H. HEYD 


A® ABLE training director for a 
well known public utility was 
lescribing his company’s training pro 
grams. He pointed out that the train 
custom-made 
They 


applicable to all phases of the 


ing programs were all 


to meet specified conditions 
wcre 
company’s activities—to customer rela 
tions problems, accounting, mainte 
nance, warehousing, safety and other 
phases of company operations. In the 
liscussion he described a few of the 
indices used by his company to meas 
weaknesses that 


ire or determine 


needed correction or review. These in 
dices were used as danger signals 
red lights, warning that things were 


not going as planned or desired 


HOSPITALS HAVE INDICES, TOO 


We in the hospital field have access 


to the same indices. They do not 


used in con 


Systematically 


necessarily have to be 


junction with training 


recorded information can serve the 
same purpose in hospitals as in indus 
try, identifying weak spots in organ 
izational activity. It can be a danger 
signal warning that operations are not 
following the planned scheme, serving 
notice that we ought to take another 
look and do something to correct the 
condition 

The 


limited to an appraisal of the effec 


use of indices described here is 


tiveness and success of management 


administration, or supervision—the di 


recting forces in getting the job done 


[his paper will be pointed toward the 


Condensed trom a paper presented at the 
Ohio Hospital Association Institute on 
Business Management, Columbus, Novem 
ber 1955 

Mr. Heyd is administrator of Children's 
Hospital, Cincinnati 
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higher echelons in the hospital organ 
ization, the people who have access to 
indices of various types, and, most 
important, those who have these rec 
ords at hand for routine use 

In a hospital, or in any service of 
Ranization, the personal equation 1S 
more than in other 


much important 


types of enterprise. It is especially 
that the team of adminis- 
trator and department heads work con 
tinually toward common goals, The 


many of them 


important 


countless relationships 
of an intangible nature—in the area 
of administrative-supervisory respon 
sibilities are familiar to hospital 
people, who also understand the desir 
ability in day-to-day routines of reduc 
ing intangibles to as many tangibles 
as possible and using impersonal rather 
than personal methods. Proper indices 
can be used to help accomplish this 
from the unsubstantial 


they 


transposition 


to the material; can establish 
measuring devices for month-to-month 
evaluation of activities; they can illus 
trate the development of trends, and 
they can be a reliable, impersonal 
strengthening adminis 


trator-department head relationships in 


denominator, 


constructive and objective planning 
It is unlikely that any one 

can be a reliable indicator 

related indices, however, can usually 


index 
Several 


point to a weakness and provide sub 
stantial evidence for consideration 
When the danger signals are aug 
mented by the administrator's intuition 
and experience, the area of weakness 
is defined more readily and precise 
action can be taken 
recognize the inadequacy of using only 


It is essential to 


indices or records to measure per 


formance. They are valuable guides 


but they cannot be used to supplant 


personal knowledge. Records and re 


ports can never be a substitute for 
personal rounds or for individual ob 
servation and study. A cardinal rule 
of military service, proved over a long 
period of time, is that personal, on 
the-spot knowledge is essential, It is 
just as unsatisfactory, however, to guide 
the destiny of an organization by no 
other recourse except personal observa 
tion, to make all decisions off the top 
of one’s head. Factual management 
tools should supplement the know-how 


of experience 


FINANCIAL REPORT USEFUL 


The monthly financial operating re 
port, for example, especially when 
based on a budget, is a good index 
of the hospital's operation. It has 
unlimited utility as a measuring stand 
ard. In the careful preparation of a 
budget, estimates of Operations have 
been made. Intelligent and logical 
thinking has predicted specific items 
of income and expense, either on the 
basis of past performance, or by other 
calculations. A pattern has been for 
mulated, and certain courses of action 
are thus anticipated for each com 
ponent of the organization 

The forecast is particularly reliable 
when those using it as an index have 
participated in its compilation and 
share in its execution. One is not 
compelled to meet the budget fore 
casts; rather, the budget serves as a 
guide to the achievement of predeter 
mined performances. From the admin 
istrative point of view, it is just as 
important to look at figures that fall 
below budget estimates as it is to scru 
tinize those over the budget. In other 
words, variations over and under allow 


able budget limits are danger signals 
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“A good worker is a safe worker; a good supervisor is a safe supervisor’ 


warnings to look further. Mutual un 
derstanding of budget and operating 
statement by departments and admin 
istration does not attribute variations 
Casual ex 
planations are not accepted, Instead, 
detailed study leads to better compre 
hension by all parties of factors that 
have come to light in the operating 
report or record, 


to chance or assumption 


SAFETY RECORDS 

Another index available to all of us 
is the employe safety record. A good 
worker is a safe worker; a good super- 
visor is a safe supervisor. The good 
supervisor is safety conscious. He has 
built safe operating practices into each 
job he supervises, and he is constantly 
alert to unsafe conditions. Safety can 
not be applied as something extra to 
the job, like icing on a cake. Safe 
Operating practices and conditions are 
inherent in doing the job properly 
In our hospital the recording on an 
accident form of major and minor 
injuries and an analysis of their cause 
are valuable indices. In addition to the 
necessary personal information and the 
pertinent medical history, an accident 
report should include (1) exact loca 
tion and place of accident and (2) a 
description in detail of how the acci 
dent happened 

The routing of the accident form 
from the personnel physician through 
the administrator, the interested de- 
partment head, the chairman of the 
safety committee, and the personnel 
officer is effective. The enlightenment 
gained by such routing is obvious. 
Our personnel officer compiles the de- 
tailed Ohio Hospital Association quar- 
terly accident analysis statement from 
the hospital's accident reports. This 
statement is circulated to all depart 
ment heads and other interested parties. 

A review of the descriptions of acci 
dents emphasizes that unsafe practices 
are generally the result of individual 
carelessness or failure of supervision 
Human failures outweigh unsafe me- 
chanical conditions. Many accidents 
can be avoided if the supervisor is on 
the job. It is interesting to study the 
departments having the most accidents, 
to look at the nature of the accidents, 
and note which employes are being in 
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jured. In this instance, we have a 
tangible index to the effectiveness of 
our over-all supervisory strength 2ad 
competence in the area of safety—the 
premium for workmen's compensation 
insurance. 

A report of patients’ accidents is an 
index to another perspective of hos- 
pital operation. It is hard to over- 
emphasize the importance of good 
supervision to avoid such accidents as 
administering the wrong medication, 
not following specific treatment orders, 
and falls from bed. Unfortunately, er- 
rors in treatment and medication will 
undoubtedly be with us as long as 
we have hospitals. We all have estab- 
lished routine procedures to keep the 
chance of error to the minimum. To 
the best of our abilities, we supple- 
ment these routines with close super- 
vision, recognizing that without the 
latter even the best plan is useless. De- 
spite all we do, there are still some 
pertinent questions which can be asked. 
Why do accidents happen oftener on 
some floors than others? Why do 
accidents occur sporadically? Why do 
accidents stop when more attention 
is given to supervising routines? We 
all recognize differences among indi- 
viduals. However, when records of 
accidents are reviewed objectively and 
hazards are emphasized, there is always 
a strengthening of supervision and 
consequent reduction or elimination 
of the accident problem. 

Studies have been made which sci- 
entifically support the relationship be- 
tween certain employe characteristics 
or behavior and effective supervision 
Probably all of us are familiar from 
past experience with these character- 
istics, but we have not necessarily 
systemized them in our thinking so 
that they may be used as construc 
tively as they might be 

What are these indices? A few rec- 
ords, especially, are significant and can 
be reviewed advantageously. These are 

|. Absenteeism, especially before 
and after holidays, following a day off, 
after pay day. 

2. Excessive time off 

3. Tardiness, periodic or frequent 

4. Excessive sick leave, especially 
after holidays or pay days 

These simple, but basic employe 


characteristics usually are not found 
in the same ratio in all departments, 
although employes may be drawn 
from comparable social and economic 
levels and screened by one personnel 
officer. The difference can be found 
in the fundamental trait—job interest 
The development of job interest is a 
fundamental responsibility of super- 
vision. Using these records as indices 
may throw light on the success su- 
pervisors are having in creating job 
interest among employes and, as a pri- 
mary by-product, show the effective- 
ness of planning and scheduling work. 

There are several other personnel in- 
dices having to do with labor turn- 
over. Let us forget additions to the 
payroll for the moment and think only 
in terms of separations. We would 
have no worries about the former if 
the latter didn't exist. All of us 
have known the department that “just 
couldn't get good people.” Such a 
department would not have to get any 
people if it could hold the people 
it has. 


EXIT INTERVIEWS 

Separations can be divided roughly 
into two classes—quits and discharges 
Why is it that one department always 
arranges an exit interview for its peo- 
ple who are quitting, while another 
department reports that employes just 
didn’t come back to work; they left 
without notice. Why is it that one 
department may show a number of 
reasons for separations, 4¢. getting 
married, having a baby, moving out of 
town, getting a better job, caring for 
someone sick at home—which are sub- 
stantially verified by exit interviews 
or by investigation, whereas another 
department always says, “good rid 
dance,” or gives some incriminating 
reason for every separation? 

Many times the ratio of exit inter 
views to the number of separations is 
a more reliable index of employe satis- 
faction than the reasons given for 
leaving. There is obviously something 
wrong when a department has an ex- 
orbitant discharge rate as compared 
to another department requiring the 
same type of personnel. A good super 
visor will have to discharge an employe 
occasionally, of course, but it is not 
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“Part-time work has a way of growing in some departments” 


necessary to set a record for discharges 


An evaluation of separations, both 
quits and discharges, offers a good, 
objective yardstick of supervisory per 


rormance 


NUMBER OF TRANSFERS 


Another index is the number of 
employes seeking to leave a depart- 
ment and the number of transfers into 
the department. All of us know of 
certain departments to which no one 
wants to transfer. Often such an un- 
desirable location also has a high dis- 
charge or quit rate. Another aspect 
of the transfer record that should be 
studied carefully identifies the depart 
ments that offer cooperation to make 
good employes available for the rest 
of the organization. The transfer index 
is tricky; it cannot be used alone, but 
when related to other records it may 
help reveal definite trends in employe 
satisfaction and the effectiveness of 
supervision 

Other interesting indices are the rec 
ords for overtime and part-time em 
ployes. Overtime that is planned is 
almost always overshadowed by “emer- 
gency overtime.” A reliable character 
istic Of planned overtime is that it is 
not usually reported in fractions of 
an hour. Good supervision, it seems, 
will always find some way to avoid 
minute or even 


the 30 minute or 45 


one hour overtime period. I do not 
mean that overtime is not justified 
on occasions. Overtime in accounting 
may be in order every month to meet a 
deadline for getting the statement to 
the board. This is generally a planned 
activity to time re- 


meet a specific 


quirement. However, it is difficult to 
justify sporadic overtime occurring con 
tinually in the same department—and 
many times involving the same indi 
viduals 

With facts on overtime in hand, the 
administrator and department head 
can confer with the goal of more exact 
planning and scheduling by supervisors 
or a rearrangement of work schedules 
to provide more eth iene operation 
The overtime record may bring un 
known causes to light, or it may clearly 
show up a serious operating problem 
immediate correction 


that requires 


Few of us allow for overtime in our 
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routine planning; all of us anticipate 
overtime in a genuine emergency 
However, by proper planning emer- 
gencies can be anticipated to a large 
extent and accommodated as routine 
operating procedures. Frequent emer- 
RZencies OF Crises certainly point to poor 
planning, which is the responsibility 
of the administrative 
staffs. 

The part-time job record is another 


supervisory of 


index that warrants consideration. Part 
time work in some departments has 
a way of growing, both in number of 
jobs and number of working hours. 
There is likely to be more careful 
planning put into the full-time job; 
the part-time job is seldom planned 
in as much detail, The 
hours of part-time work thus merits 


number of 


some thought and consideration. There 
undoubtedly will be some work which 
can best be done on a part-time basis. 
Such jobs can be scheduled for the 
mutual benefit of the employe and 
However, 
other part-time jobs whose days and 


the institution. there are 
hours are irregular and pretty much 
at the discretion of the employe. A 
look at this type of record in the light 
of the institution's need and the work 
schedule is clearly indicated. 

A parallel index involves the use 
of volunteers. The number of hours 
and kinds of jobs performed by vol 
unteers also provide a useful guide 
for management. We should try to 
information—the hours 


evaluate this 


and the jobs—on the same basis as 
part-time employment and overtime 
These records are enlightening for 
administrative and departmental con- 
sideration of the institution's work 
requirements, the effectiveness of su 
pervision, and the economics of insti 
tutional operations 

Still another index that reveals use 
ful facts about our operation, the effec 
tiveness of our supervision, and the 
thinking of our employes is the lowly 
requisition Again, some departments 
or areas of the hospital apparently 
must live in an atmosphere of emer- 
gency to stay in business. There are 
emergency orders to the storeroom for 
a can of peaches, emergency orders 
linen room for blankets, emer 


gency orders to pharmacy for aspirin, 


to the 


emergency errands to the laboratory, 
co x-fay, and to dietary, All this activ 
ity is carried on in an aura of crisis. 

Other departments have emergencies 
but 
somehow the supervisors in these de- 


the occasional true emergency 


partments, whether by anticipating the 
emergency or by intuition, seem to 
have plans in mind to meet emergen- 
cies with a minimum of confusion, 
An emergency 


surprise, finding the organization 


doesn't come as a 
flat-footed without preparation or fore- 
thought. The best supervisory plan- 
ning anticipates the unusual by having 
a course of action ready, A review 
of the causes for time consuming emer 
gency requisitions will give evidence 
of the need for more planning by the 


directing staff 


INVESTIGATE EMERGENCIES 


A factual that would 


correlate recurring emergency requisi 


investigation 


tions and the volume of supplies requi- 
sitioned routinely would be interesting. 
In many instances, the greatest number 
of emergencies and the heaviest requi- 
sitions for supplies would probably 
occur in the same departments, Several 
administrators they 
have records to substantiate this cor- 


have indicated 
relation, 

Furthermore, | believe investigation 
would reveal that the supervisor who 
has trouble working within prescribed 
linen standards is the same supervisor 
who also encounters difhiculty operating 
within other standards—even capi- 
tal expenditure items or nonconsum- 
able goods, such as emesis or wash 
basins, ophthalmoscopes, bandage scis- 
sors and water buckets. This is not 


We know that 


make a little go far, and we have some 


a new idea families 


of the same type of persons working 


in our hospitals—as well as others 


with traits that are exactly opposite 
are our employes, 
their 


have a fesponsi- 


Since these people 


and since we must answer for 


conduct do we not 
bility to inform them of this char 
acteristic? It is difficult to convince 
such an offender, unless we can pro 
duce the facts in a record or index 
showing the variations from standards 
the different 


(Continued on 


control 
BO ) 


areas ot 
Page 


in all 











“Shop orders may point to a letdown in supervision” 


In the control of supplies, too, we 
should think not only of the items 
consumed, but also of the unused in- 
ventory carried on shelves, secreted 
in closets, or in some instances care 
fully inventoried for all to envy. The 
cost of this kind of lavishness may 
be considerable when multiplied by 
the number of persons having these 


same tendencies 


SHOP ORDERS 
Another type of 
may be a good index of weakness is 
the shop order for maintenance repairs. 
In our hospital, we have ground rules 
that stipulate the occupying depart 
ment has full responsibility for the 
For example, the 


requisition that 


area it 
ward areas occupied by nursing are 
under the full supervision of the head 
Maintenance has set up a pre- 
ventive program that takes care of 
as many routine repairs as possible, 


oct upics. 
nurse 


such as water valves, motors, electrical 
equipment and sterilizing equipment, 
but it is the head nurse's responsi- 
bility to submit shop orders for other 
repairs in her area 

Some shop orders point to a let- 
down in supervision. Stopped-up lava- 
tories, for example, are avoidable if 
supervisors stress the proper use of 
this equipment. The clogged incin 
erator jammed with papers, boxes, cans 
and bottles is just as inexcusable. The 
burned-out bulb that has not been 
replaced indicates someone is not doing 
his job. Why is a bed returned to the 
shop for repairs with only three cast- 
ers? If a nurse or maid stands in the 
middie of the room and whips an 
extension cord, sooner or later the 
cord will come loose, but the plug 
will remain in the receptacle! 

The nuisance of mopping and sub 
sequent replacement of loose tile can 
be avoided if the container for melted 
ice in the oxygen tank is emptied 
It is expected that a 
flowmeter or oxygen gauge will be 
dropped occasionally, but it is incom 
prehensible how the case can be dam 
aged beyond and the inner 
works spilled all over! In our hospital 
we expect to find an occasional toy, 
or perhaps a piece of hospital equip 
humidifier, but it is 


systematically 


repair 


ment, in a 
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puzzling to find the orifice looking 
something like a Christmas stocking! 

These are examples of the type of 
repair requests that indicate lack of 
care and, in turn, show that admin- 
istration and supervision should heed 
the danger signals. These abuses may 
be localized by department or area 
as well as by people. One mainte- 
nance supervisor, for example, after 
surveying his repair requests, came to 
that the majority of 
done over week 


the conclusion 
the destruction 
ends, On week ends, particularly with 
the 40 hour week and the lower week- 
end census, many hospitals have fewer 


was 


supervisors on duty than during the 
week. In any case, it is evident that 
a major portion of repair requests 
could be eliminated by closer super 
vision 

The time factor is also of interest 
in connection with shop orders. As 
in requisitioning supplies, it appears 
that some departments operate on an 
emergency basis for repairs. Almost 
Service 


all requests for maintenance 


are emergencies—reportedly necessary 
for good patient care 

It is obvious that the character of 
shop orders has a relationship to super 
vision and administration. If chaos 
ensues whenever something out of the 
ordinary comes up, the hospital or 
department will be living from crisis 
to crisis. On the other hand, if the 
organization is capably administered 
and supervised and there is some 
preparation to meet difficult situations, 
most sudden and unusual occurrences 
can be handled in stride 

Finally, shop orders may be studied 
as a means of measuring the extent 
and success of the preventive mainte- 
nance program. If there are too many 
shop orders requesting work that can 
be covered by routine preventive main- 
tenance inspection, there must be some- 
thing wrong in maintenance. By this 
procedure, maintenance can readily re- 
view the results of its contribution, 
and then adopt a plan which will make 
its own work more effective 

The summary of telephone switch- 
board service prepared by the local 
telephone company is another signifi- 
cant record or index for the admin- 


istrator. It points out the competency 





of the telephone operators and, in 
addition, indicates how operating tech- 
nics and courtesies are being used 

Let us look at this report first as 
an evaluation of our telephone op- 
erators. Good switchboard service 
requires the operator to speak imme- 
diately after making a connection, 
eliminating the irritating silence from 
the time the ringing signal stops until 
the operator speaks. Good service 
also requires that the caller should not 
have to wait more than 20 seconds 
from the time the number is first 
rung until the operator answers the 
call. Another factor in the skill of 
the operators is their manner of re- 
plying to the caller's request. The 
operator should repeat or acknowl- 
edge the request, showing that she 
understands what is wanted. She 
should also check back periodically 
with a caller waiting to complete a 
connection, 

The basic requirements also include 
accurate service, no cutoffs, and no 
connections to wrong or busy exten- 
sions. All these fundamental oper- 
ating requirements are measured on a 
standard form prepared by the tele 
phone company. Provided the equip- 
ment is adequate, this summary is an 
excellent tool for the supervisor to 
use in correcting errors made at the 
switchboard. It is a basis for evaluat- 
ing telephone service and the neces- 
sary training to improve it 


GOOD TELEPHONE MANNERS 

The summary can also be used as 
an index for other than switchboard 
personnel. It is not only good tele- 
phone manners but gives an impres- 
sion of being on the job when the 
station and person receiving a call 
aie identified. An impersonal “hello” 
necessitating inquiries to ascertain 
who is speaking is a time-waster and 
in the final analysis is discourteous. 
A significant item the survey records 
is the promptness of answers by ex- 
tension This is very important 
t© management. There are several 
essential stations in a hospital that 
should be staffed 24 hours a day, 
365 days a year. People within the 
institution and outside expect to talk 
these areas: admin 


users 


to someone in 
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“Inventory reports provide an insight into nursing operations” 


istration, nursing office, maintenance, 


When the tele 


not 


idmitting and others 


phones at these stations are 


manned, we may expect trouble 
During working hours, one should 
expect an answer at all stations. The 
mechanics are not too difficult to man 
age if lunch periods are staggered, 
working schedules are rearranged, and 
calls are properly rerouted or trans 
ferred. It is a problem, however, to 


impress personnel with the impor 
tance of good telephone service 

The telephone summary is factual. 
It is based on the actual performance 
of telephone users. It is wholly im 
personal, reported by an employe of 
The 
in the hospital may be compared to 
tele 


the telephone company results 
the 
important 
instrument in our communications sys 


a tested rating scale. Since 


phone is an extremely 


tem, this report is a valuable index 


to operating efficiency 


INVENTORY SPOT-CHECK 

Another factual report is the weekly 
inventory spot-check. Supplies are 
maintained on perpetual inventory 
and disbursed from central stores on 
requisition, Each week the office man 
ager, who has no responsibility for 
stores except recording inventory fig 
ures, takes 10 commodity cards at ran 
dom from the master inventory file in 
the storeroom. He writes the items ona 
form which is given to the store 
keeper. The office manager retains the 
cards while the storekeeper records 
the 


returned to the 


the actual bin count on form 
The then 


office manager, who reconciles the fig 


form is 


ures on the perpetual inventory cards 


with the new count 

This index provides a number of 
worth-while management measures 
spot-check reports of inventories 
movement of inventories, errors in 
scores records, late posting of stores 
records, among others 
lists 


In our hospital we maintain 


such items as oph 


by locations, of 
thalmoscopes, Otoscopes, laryngoscopes, 
and other larger equipment. We do 
desirable to lock 


there is 


not believe it this 


equipment up and yet the 
for it to disappear unless 


Regular 


rendency 


some controls are exercised 
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daily or weekly checking has not been 
considered feasible. We believed an 
irregular inventory would better serve 
our purpose, It has been standard 
practice that each department should 
take its own inventory, to avoid the 
attitude that inventories may be a 
police action. 

There is also a basic philosophy of 
operation that enters into this picture. 
Is all equipment to be counted daily— 
checked as narcotics are? Is it to be 
under lock when not in use? How 
much valuable time supervisors 
spend making inventory reports? We 
believe the irregular inventory, with 
recognition that some areas are more 
vulnerable to loss or abuse of equip 
ment than others, supplemented by 


can 


indoctrination of supervisors as to the 
importance and desirability of our 
practice, is the best plan. The inven- 
tory scrves as a reminder ot account 
ability 

Inventory reports from central sup 
ply provide a better insight into nurs 
ing unit Operations than any other 
reports. It is interesting to note which 
floors have the greatest losses of equip 
ment. It is interesting, too, to study 
the nature of the losses, though thes« 
are no different than one might ex 
pect. We lose scissors, but we seldom 
lose stainless steel trays or cups, though 
the 
stainless steel medicine cups becaus« 


we had to discontinue use of 


they had so many other useful pur 


These records, however, do 


serve as an index of the effectiveness 


pe scs 


of supervision 

Here are a few brief comments on 
some other indices we have used with 
good results 

The 


commendations 


number of complaints and 


may be a guide to 
public relations needs 

The narcotic and barbiturate report 
has possibilities when related to other 
indices; waste, loss, order of inven 
tory, and ease of record taking are the 
important considerations 

Accounts receivable 


payable may reveal the over-all efh 


and accounts 
ciency of the various groups concerned 
with these matters. Admitting, credit 
and collection and cashiering opera 
tions all play their part in the status 
in turn, purchas 


of receivables, and 


ing, receiving and stores play a part 
in payables, 

Numerous other logs and inspec- 
tion reports contribute valuable in 
formation to administration and 
supervision: condition and operation 
of elevators, autoclaves and automo- 
biles; fire inspection, safety inspection, 
and others, These appraisals or meas- 
urements, for the most part, are not 
absolute. They have a relative value 
when used logically. They offer a 
systematic procedure for evaluating a 
human factor that is difficult to ap- 
praise—the effectiveness of supervi 
sion. There is no question that good 
supervision is the basis for a good 
hospital operation. 


PROBLEM IS COMPLEX 

In the hospital field, where results 
are not measured on a profit and boss 
basis, our problem differs from that 
of most 
addition, we have professional and 
highly skilled personnel; the emphasis 
is on scientific and technical ability 
knowledge rather than super- 
visory skill. A good chemist does 
not necessarily qualify as a good di- 
recting head of the clinical laboratory, 
nor is the skilled dietitian necessarily 
fast-moving 


business organizations, In 


and 


administer a 
employe cafeteria. There has been 
little attention given to the formal 
development of supervisory skills in 
hospital people, prior to their employ- 
ment in hospitals, and we have not 
provided supervisory training compar- 
able to industry. For most of our per- 
has trial 


suited to 


sonnel, it been a case of 
and error 

How rectify this 
tion? I believe the use of 
offers an objective and effective means 
of working with our supervisory staffs 
An index provides us with something 
that is reasonably substantial, and 
which definitely reflects the results 


of our operations, It is not the perfect 


condi- 
indices 


can we 


system, but it is flexible and can be 
Above all, it gives us 
something that is just for the 
front office to think about or to be 
filed in the It provides a 
tool which may be used to encourage 
participation by the supervisory staff 
in our mutual problems 


deve loped 
not 


archives. 





ABOUT PEOPLE 





Administrators 

Ernest L. Bliss 
has been appointed 
administrator-con 
Sub 
Center 


sultant of 
urban 
Hospital, Cleve 
will 


land, which 


be under construc 

Ernest L. Bliss 
tion some time 
this spring. Most recently, Mr. Bliss was 
administrator of the Jackson-Madison 
County General Hospital, Jackson, 
He has also served as staff con 


Hamilton & As 


Tenn 
sultant to James A, 
sociates, University of Minnesota; as 
director of Eye, Ear, Nose and Throat 
Hospital, New Orleans, and has been 
a member of the medical administrative 
stafl of Standard Oil of New lersey. Mr 
Bliss is a graduate of the University of 
Chicago course in hospital administra 
tion and a member of the American 
College of Hospital Administrators. 


Louis Drexler, formerly assistant to 


the superintendent of Bergen Pines 
County Hospital, Paramus, N.J., has as 
sumed his duties as administrator ol 
the Charles Choate Memorial Hospital, 
Woburn, Mass. Mr. Drexler has been 
associated with the New York Stat 
Department of Public Health and has 
served as assistant to the managing di 


National 
New York. 


rector of the Tuberculosis 


Association in 


Dr. Sabih K. 
Djazzar is now 
director of Damas 
cus Hospital, Da 
maseus, Syria, Dr. 
Djazzar received 
a master’s degree 
in hospital ad 


Dr. $. K. Diazzar 
from 


ministration 
Northwestern 
residency at University Hospital, Ann 
Arbor, Mich. He also holds a master’s 


degree in public health. Under a Ford 


University, serving his 


Foundation grant, Dr. Djazzar visited 
hospitals in the 48 states, before leaving 


this country last September 


Clarence R. Wagner has assumed his 
duties as superintendent of Claremont 
Manor, Claremont, Calif 


Dr. Cecil G. Sheps, executive director 
of Beth Israel Hospital, Boston, has 
been appointed special consultant to 
facilities research 


the new hospital 
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Public Health 


Sheps’ appointment is for 


study section of the 
Service. Dr 


a period of three years. 


Earle S. Wilks, 


Adams County Hospital, West Union, 


administrator of 


Ohio, has been appointed administrator 
of McCullough-Hyde Memorial Hos 
pital, which is now under construction 


at Oxford, Ohio. 


Howard R. Jones, assistant superin 
tendent at Municipal Hospital and 
Health Center, Hartford, Conn., has 
been named administrator of Memorial 
Hospital, Logansport, Ind. Mr. Jones 
is a graduate of the University of Min 
nesota program ol hospital administra 
tion, and served his residency at Good 
Samaritan Hospital, Portland, Ore. In 
1950-51, he and 


methods examiner for the administra 


was organization 
tive management branch of the Bureau 
of Medicine and Surgery in the Navy 
Department at Washington, D.C. Mr. 
Jones succeeds William W. Turner, who 
is NOW Sea 
side Memorial Hospital, Long Beach, 
Calif. 


Frederick E. 


Krizman has been 


assistant administrator of 


named assistant 

superintendent of 

the Polyclinic Hos 

pital, Cleveland. 

For the last eight 

Mr. Kriz 

man has been bus 

iness manager at St. Ann Hospital, 
Cleveland. Mr. Krizman is a personal 
member of the American Hospital As 
sociation and president of the north 
the American 


ycars, 
F. E. Krizman 


eastern chapter of 
Association of Hospital Accountants. 


G. Paul Hanson has been appointed 
assistant superintendent of Cedars of 
Lebanon Hospital, Los Angeles. Mr. 
Hanson was formerly assistant admin 
istrator of Franklin Hospital, San Fran 
cisco, He is a senior member of the 
American Association of Hospital Ac 


countants. 


Dr. Endre K. Brunner, manager of 
the Veterans Administration Hospital 
at Manchester, N.H., has been ap 
pointed manager of the V.A. Hospital, 


Bronx, N.Y. Dr. Brunner succeeds Dr. 


who recently was 


John G. 


named area 
Veterans Administration headquarters 


Hood, 


medical director at the 


in Columbus, Ohio. 


Dr. George L. Wadsworth has been 
appointed superintendent of the Anoka 
State Hospital, Anoka, Minn. Dr. 
Wadsworth was formerly manager of 
the Veterans Administration Hospital 
in Roseburg, Ore. He succeeds Dr. John 
H. Reitmann, who has resigned to take 
further psychiatric training. 


Fred J. Bommer, formerly assistant 
administrator of the Valley Baptist 
Hospital, Harlingen, Tex., is now ad 
ministrator of the Montgomery County 


Hospital, Conroe, Tex. 


John W. Kludt 
has been appointed 
administrator of 
Lillian Collins 
Hospital, Turlock, 
Calif. Mr. Kludt 
was formerly as 
sistant administra 
John W. Kludt 
tor at Sequoia 
Hospital, Redwood City, where he also 
served his administrative residency. He 
is a graduate of the University of 
California’s course in hospital admin 


istration. 


Sister Holy Heart of Mary is now 
administrator of Misericordia Hospital, 
Milwaukee. Prior to her new appoint 
ment, she had been administrator of 
St. Joseph’s Sanatorium, Montreal, Que. 
She has 
in Sisters of Misericorde hospitals in 
New York and Canada. 


also served as administrator 


Bernard Mc- 
Carthy has been 
appointed admin 
istrative assistant 
in charge of out 
patient service at 
Pennsylvania Hos 
pital, Philadelphia. 
Mr. McCarthy is 
a graduate of the University of Toronto 
and 


Bernard McCarthy 


school of hospital administration 
served his administrative residency at 
Toronto East General and Orthopedic 


Hospital. 


Dolores Haugland has resigned as 
administrator of Redwood Falls Hos 


pital, Redwood Falls, Minn. 


Richard C. Luttrell, formerly bus 
iness Hillcrest Memorial 
Hospital, Waco, Tex., is now admin 
istrator at Norman Municipal Hospital, 
Norman, Okla. 

(Continued on Page 179) 
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omebody Has to Pay for Patient Care 





There is no such thing as a “free bed” and it’s up 


to hospitals to make not only the public but their own 


trustees and staff understand the need for adequate 


Mr. E. JONES: One of the greatest 
problems hospitals have is to get the 
necessary working capital—cash in 
hand—to allow us to extend credit to 
patients. It’s easier for business to dig 
up working capital because it has po 
tential profits. The hospital has no po 
tential profits, and it is therefore a 
much worse bank risk, so our problem 
of getting working capital is quite dif 
ferent from business. As an example, 
too many hospitals actually get their 
working capital from suppliers, by not 
paying their suppliers over long pe 
riods of time. The hospital has extended 
the suppliers’ money, in reality, to the 
patients who couldn't pay 

Mr. HUMBERT: I can recall back 
in the 1930's when a lot of industries 
were getting working capital on the 
same basis! 

MR. ZIMMERMAN: Some of the mail 
order houses today extend credit to 
people, often without checking in ad- 
vance, and they have the same kind of 
collection problem that we have. They 
often get their working capital in just 
that manner. They don't pay their 
bills for 60 or 90 days, and their sup- 
pliers go along with them because they 
know what their problems are 

Mr. E. JONES: In some of 
cases, however, the business houses can 
repossess, take the goods back for some 
value, whereas the hospital has nothing 
And it’s not uncommon 


those 


to repossess 
for a hospital to let its suppliers go 
six months, or even longer. No sup- 
plier selling a mail order house is 
going to extend any such credit as 
that. Actually, if trustees only under 


stood it, a hospital has to have more 
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payments for all patients, including the indigent 


A MODERN HOSPITAL ROUND TABLE 


| THE second and concluding section of the round table on the need 
for more businesslike methods in hospitals, the experts point out 


that it’s time to stop saying that 


away laxity in administration 


hospitals are different” to explain 
Taking part in the discussion were 


Arthur Hibson, accountant and director of the Hospital Fact Finding 
Service at Clinton, Conn.; Robert Jones, administrator of Waukesha 


Memorial Hospital, Waukesha, Wis.; 


Harry Humbert, comptroller, Johns 


Hopkins Hospital, Baltimore; C. Rufus Rorem, executive director of 
the Hospital Council of Philadelphia, and Mortimer Zimmerman, execu- 
tive director of the Louis Weiss Memorial Hospital, Chicago. Everette W 
Jones, vice president of the Modern Hospital Publishing Company, acted 


as moderator for the group 


A recording of the discussion was made 


and is presented here, edited only to eliminate repetition and irrelevancies 


working capital to finance credit than 
most business houses 

Mk. HIBSON: Businesses are nor- 
mally financed by owners. Somebody 
puts money into a business and owns 
it; that’s essentially the basis of the 
working capital of a business. A hos- 
pital must finance its working capital 
out of the only sources available to it 

its Operating revenue or donations 
If the patients don't pay, our accounts 
receivable go up and we must get the 
money to carry those accounts receiv 
able from the same source—in other 
words, our gross income 

Dr. RoreEM: If I understand the dis- 
cussion, what we that 
hospitals may or may not be as effi- 
cient and as zealous im the collecting 
business 


have said is 


of individual accounts as 
enterprises. That is not the point. The 
point is that up till now most institu 
rions have not made a thorough enough 
analysis of their total accounts receiv 


able so that they can direct their efforts 


into the most rewarding channels, and, 
too, that a part of the list of receivables 
might reasonably be expected to in 
crease their collections. | think that’s 
a good point 

MR. HIBSON: I would like to go one 
step further and suggest a research 
study of patients, so we could check off 
certain characteristics of patients that 
would alert us to the potential poor 
paying patient. For instance, a store 
keeper is a poor-paying patient, that | 
know from my own experience. There 
are other, similar characteristics. By a 
study of the knowledge we have of 
patients we could earmark the charac 
teristics that our admitting officers and 
credit officers should be alerted for. If 
we did that we would see that many of 
our patients don't need the kind of 
stimulus we're giving them and that 
we're hitting the good patient over the 
head as well as the bad patient 

Mk. E. JONES: | suppose this is the 
difference between business and the 
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hospital; Business doesn't have to worry 
about enlisting the aid of an independ- 
ent group on its credit problems; it 
just doesn't sell if the credit isn’t good, 
whereas we sell many, many times 
knowing that we have a bad credit 
risk, 

Dr. RoreM: This discussion now is 
leading back to the character of the 
hospital as a social institution. This 
raises the question of whether the col- 
lection for a commodity which you 
sell against your will, and which the 
patient receives against his wish, can 
ever be handled by methods that are 
the same as those used for private com- 
From the administrative 
point of view the 
able of a man who is unwilling to pay 
is different from the one who is un- 
able to pay, and still different from 
one which is legally pending, such as 
carrier, and different 


modities 


account receiv- 


an insurance 
again from some situation where an 
agency or an individual may be con 
testing the bill. If those were broken 
down so that they can be analyzed 
separately, shotgun methods wouldn't 
be applied to all, but individual meth- 
ods would be developed to suit the 
situation 


COLLECTION METHOD IS DIFFERENT 


Mr. HUMBERT: | think our method 
of approaching the collection of ac- 
counts is different from industry's 
When I was in the petroleum indus- 
try we were selling fuel and gasoline 
If the account wasn't paid, we would 
put it on a load-to-load basis. The 
customer had to pay for the first load 
before he got the second one. In the 
hotel field we didn't play with the 
guest; if he didn’t pay his bill, we 
had recourse to the law and the de- 
fauleer would end up in jail. In the 
hospital field we have something dif 
ferent. We forced 
on us, so we change our method of 
collecting. Because we are a social 
agency, we can’t force the man to pay 
unless we know he can pay. If a man 
receives medical care and can't pay, 
there's not much sense in trying to 
force him to pay 

Mr. E. JONES: Many hospitals could 
profit by a closer look at every account 
to see whether it is a legitimate charity 
write-off or an account that they can 
and should take legal action to collect 
The facts that most hospitals keep on 
these accounts are not sufficient; in 
most cases, hospitals don’t make enough 
investigation to find out whether 
they're dealing with a legitimate char 


have the account 
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ity or just a fellow that's hard to col- 


lect from. 

Mk. Hipson: Yes. We tend so to 
generalities; we never have those basic 
facts; we never look them up. Business 
is different; everybody in the business 
organization has a responsibility for 
keeping departmental records, and in 
addition, there are the general account- 
ing records. We have no so-called 
cost accounting in hospitals; we have 
a so-called cost analysis. In business, 
you invariably have a separate pro- 
gram of cost analysis for every depart- 
ment. We have no parallel method 
in hospitals. That comes from the 
profit motive in business as against 
the professional motive in hospitals, 
because we have excellent records of 
control over our professional goals but 
we have practically no departmental 
records over our financial goals. We 
need systems and methods that will 
furnish these. I go into small hospitals 
and they have exactly what the Amer- 
Hospital Association told 
in its manual of accounts—it’s 
systems of 


ican has 
them 
surprising 
accounting in hospitals are becoming! 
The hospitals are simply doing a 
mechanical job. Something is turned 
out; it goes to the administrator; the 
administrator looks at one figure, and 
he isn't even sure what that one figure 
means, because the profit and loss 
statement has no meaning unless you 
with the month and the 


how identical 


correlate it 
year 


COST FIGURE IS STANDARD 

Mr. HUMBERT: You 
industry the individual departments 
maintain their cost records and know 
don’t think 
In industry 


said that in 


what their costs are. I 
that’s a true statement. 
the cost figure is usually a standard 
that has been established. The depart- 
ments can measure their own results 
against that but they are 
still getting the basic information from 
the financial or accounting divisions 
In the sales department, the sales man- 
ager can't cell you the cost of manag- 
department, but he can tell 
you whether or he will show a 
profit on a given account. A trans- 
portation company may analyze its 
accounts and say, “We're not going 
co call for that man’s merchandise any 
longer; it's not profitable enough for 
us to handle it.” 

You look into the hospital field and 
say the administrator and the account- 
ant don’t understand the figures they 
produce. They're following the A.H.A 


standard, 


ing h- 
not 


classification of accounts mechanical- 
ly, and the administrator sometimes 
doesn't understand the figures when 
he receives them. If that’s true, isn’t 
it the fault of the trustee for bringing 
in inefficient people— people who 
don't know? 

Dr. RoREM: It 
doesn't make any particular difference 
whether you calculate costs accurately 
or not if you don’t collect them after 
you've done so. The problem in hos- 
pitals as I see it is not in the unneces- 
sary or frivolous expenses within the 
institution, but rather in the fact that 
as a matter of public policy much of 
the service is inevitably given away, 
and mo corporation that gave away 
half its products could solve its finan- 
cial problem by saving on the wrap- 
ping paper. The big problem in the 
typical institution is that the hospital 
takes on, first, the responsibility of 
providing a service and, second, the 
responsibility of getting the institu- 
tion reimbursed. We have to recog- 
nize that all service must ultimately 
be paid for, and if we give it away 
with our left hand, we must recapture 
it with our right hand, or have it come 
in from some Not only 
have we been careless, possibly, in 
collecting from the people whom we 
charge, but also in establishing poli- 
cies as to who should be charged, and 
how much. That goes not only for 
the individual patient who is broke 
or financially embarrassed, as are many 
of the medically indigent, but for third 
parties with whom contracts are 
established, such as Blue Cross and 
and also local 


seems tO me it 


direction 


commercial carriers 


governments. 


SET RATES HIGH ENOUGH 

Mk. E. JONES: Here is a vital point. 
The welfare laws of many states or 
areas provide that they will pay the 
hospitals either cost or their lowest 
published billings, whichever is lower. 
Now, if the hospital hasn't been fore- 
sighted enough to set its lowest pub- 
lished rates, that is the day rates plus 
the rate for extras, so that these bill- 
ings bring in approximate costs, it 
automatically is subsidizing welfare 
departments or compensation insur- 
ance or some other agencies. That is 
simply lack of administrative know- 
how. 

Dr. RoreM: Early in the discus- 
sion Mr. Jones spoke of receipts from 
patients, whereas now we are consid- 
ering payments on behalf of individual 

(Continued on Page 142) 


The MODERN HOSPITAL 





Labor Calls the Shots on Health Service 


HARRY BECKER 


* UPERFICIALLY it would appear 

that the views of organized labor 
with respect to health programs are 
too conflicting to present an orderly 
picture of the shape of things to come 
This is, however, far from the truth, 
for underlying the policy statements 
of labor leaders, and the health issues 
currently being discussed in collective 
bargaining, there is a consistent pat 
tern and a clearly evident trend. In 
fact, upon careful analysis the pattern 
of labor thinking is not only sharply 
focused but is sO uniform throughout 
organized labor that there is little 
doubt on the probable course of de- 
velopments over the next five to 10 


years 


MANAGEMENT WATCHES COSTS 


Although unions generally initiate 
employe health benefit programs, the 
views of management, the party of 
the second part in labor-management 
health programs, are going to become 
increasingly important. Over the next 
10 years the 
on some issues at least, are going to 
more than 
in determining the 
Labor is 


views of management 


be of even importance 


those of labor 


shape of things to come 
undoubtedly going to focus attention 
more and more on the character and 
type of benefits and the general level 
of protection provided, as well as on 
expanding the proportion of the cost 


financed by the employer 


Western Conference of 
Prepaid Medical Service Plans, Oct. 24 
1955, Seattle. This paper is based on a 
survey of leadership opinion obtained in 
1955 


Presented to the 


the fall of 

Mr. Becker is consultant to Blue 
plans and a member of the faculty 
western University program in 
administration 


Cross 
Nx orth 


hospital 
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If labor unions have their way, and they 


probably will, the prepayment agencies of 


tomorrow will place far more emphasis on 


prevention, diagnosis and early treatment 


Management, on the other hand, is 
going to become more and more con- 
cerned with the factors that affect the 
cost of health benefits and on how 
these factors can be offset by more 
efficient and effective use of funds 
In the future, employers, more than 
unions, can be expected to ask the 
providers of health services how costs 
can be kept as low as possible and 
still provide the levels of protection 
set forth in labor-management con 
tracts 

For the purposes of this paper the 
labor leaders 


ideas of some hundred 


sections of the were 


in all country 


sought and, for the most part, the 


contents of this paper are a synthesis 
of the ideas obtained. It should be 
re membered, however that each union 
has its Own way of expressing its 
thinking and objectives. Also, that the 
thinking and practice in a well organ 
ized international union will general 
ly be more uniform throughout the 
country than will be true for less well 


And, 


of course, the independent unions in 


organized international unions 


a given geographical area will tend 
to follow a pattern of thinking more 
or less peculiar to the particular re 


gion 

However, the striking fact with re- 
spect to health programs is that union 
leaders, throughout the country, r 
gardless of the size and type of union, 
are concerned with essentially the 
same problems and have the same ob- 
jectives. The shape of things to come 
in health benefit program planning 
cannot be viewed only from a local 
or a regional perspective; realistically 
from a national 


the view must be 


pe rspective 


Labor-management health benefit 
programs, on a broad scale, are a 
relatively recent development. It was 
not until the close of World War Il 
that the courts recognized health bene- 
fits as an item for collective bargain- 
ing. Even now, though most labor- 
management contracts provide health 
benefits as a condition of employment, 
labor has yet to establish a national 
health benefit National pat- 
terns have been established for wage 
increases and for many other condi- 
tions of employment. Throughout in 
dustry, for example, private pension 


pattern. 


plans show far more uniformity and 
agreement on basic principles than is 
true for health benefit plans. One rea- 
son the labor-management health pro- 
programs grown in a 
comparatively disorderly manner and 
appear, on the whole, to be a hodge- 
podge, piecemeal picture, is that in 
no one collective bargaining round, 
so to speak, has health protection had 
top priority as a national labor-man- 


rection have 


agement bargaining issue 


TOP BARGAINING ISSUE 

Within the next five to 10 years, 
in one or more of the national pattern 
setting health benefits 
will become a top priority collective 
bargaining issue. When 
all labor-management health programs 
throughout the country will begin to 
assume a more uniform pattern than 
exists today. In many respects it is 
fortunate that health benefits have not, 
as yet, been a first priority collective 
bargaining issue because it has en- 
abled unions and employers, on one 
hand, and prepayment plans and the 
providers of services, on the other, 


negotiations, 


this occurs 
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to experiment with various approaches 
and to learn many of the problems 
inherent in prepaid health care pro- 
grams. However, when health bene- 
fits do become a primary collective 
bargaining issue, an issue around 
which a major strike could occur, in 
national pattern setting negotiations, 
the shape of things to come will de- 
pend on how well today’s problems 


are resolved for unions as well as 
employers 
When we view the prevailing 


labor-management health benefit pro 
grams, we must remember that as far 
as provisions established in collective 
bargaining are concerned the over-all 
picture is, to say the least, extremely 
fluid with many unanswered questions 
for all concerned, Neither the benefit 
structure nor the prepayment mechan- 
ism have been as fully formalized as 
they will be when a “round” of labor 
management contract negotiations 
evolve primarily around the health 
issue. However, even without a na- 
tional pattern setting negotiation as 
an aid in crystallizing principles and 
in shaping benefit and other concepts, 
the year-to-year adjustments being 
made in health benefit programs are 
pointing in a given and consistent 
direction 


CONGRESS STUDIES PROGRAM 

This winter and next spring, Con- 
gress is expected to consider a hos- 
pital-medical benefit program for 
federal government 
their dependents with the federal gov- 
ernment participating in the cost in 
much the same manner as many 
private employers do. Congress will 
undoubtedly consider, just as any em- 
ployer would, the various alternative 
approaches which may be feasible. If 
the many public issues, as well as em 


employes and 


ployer-employe issues, in prepaid 
health care are fully discussed in 
congressional hearings, and on the 


floor of Congress, which is not an 
unlikely possibility, the program that 
finally emerges will have a great im- 
pact on the shape of things to come 
in health benefit planning. What is 
done for federal employes will be- 
come a target for employes in private 
employment and also in state and 
local government employment. In 
fact, the federal employes’ health bene- 
fic program, as finally developed, will 
very likely become a standard for all 
gainfully employed persons whether 
they are self-employed or working 
for others 
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The recent merger of the Amer- 
ican Federation of Labor and the 
Congress of Industrial Organizations 
will have a profound influence on 
labor-management health programs. 
Within the CLO, even though 
specific benefit structures vary widely, 
in general, a reasonably consistent 
approach to major aspects of health 
benefit planning has been maintained 
because of the pattern setting effect 
of the major negotiations in the steel, 
auto and other industries. Character- 
istically, the A.F.L. unions do not fol- 
low the lead of any one employer or 
union to the same extent that the 
C.LO. unions do. Under the new na- 
tional labor federation, however, with 
a strong planning and research staff 
in the field of health benefits, together 
with the influence of pattern setting 
national negotiations, the trend will 
be toward greater uniformity in the 
union approach to health benefit 
planning 

Legislation introduced at this next 
session of Congress on health and 
welfare funds will resule in further 
hearings and congressional debate on 
labor-management health programs. 
Practices not in the public interest, 
or not in the interest of unions and 
employers, will be brought into even 
sharper focus. Relations between em- 
ployers and insurance companies, and 
insurance companies and unions, 
which have resulted in a higher than 
necessary cost of protection will cer- 
tainly receive attention and will have 
an effect on practices not in the em- 
ployes’ best interests. The health and 
welfare fund concept, which is a com- 
moner approach in some sections of 
the country than others, will also be 
reviewed and, as a result, some cur- 
rent practices may be modified. Both 
unions and employers can be expected 
to give more attention to health and 
welfare fund as well 
as to existing relationships with in- 


administration 


surance carriers 

It is interesting to observe the vari- 
ous stages through which union health 
benefit planning passes. Not uncom- 
monly, when a union first begins to 
negotiate for health benefits, advice 
is sought from insurance agents and 
brokers. Studies are made of available 


The 


carrier that is selected is the one that 


benefits versus price charged 


appears to offer the most in benefits 
for the least money. Not infrequently, 
agreements are made with a particular 
carrier to serve as the union's recog- 
nized carrier of choice. But very shortly 


the union learns, as do employers, 
that this is not the way to plan a 
health benefit program and profes- 
sional advice is sought and programs 
are planned to meet the needs of the 
particular employe group. More and 
more unions are employing full-time 
specialists in health and welfare bene- 
fit planning and are realizing that the 
problem is far more complicated, over 
the long term, than selecting carrier 
and benefit provisions in relation to 
an established quoted rate. 


WANT STANDARD BENEFITS 

In the future there will be increas- 
ing emphasis on full employer financ- 
ing of the health protection program. 
Every union from which information 
was Obtained has a noncontributory 
health program as its goal. Most 
unions, however, want to negotiate 
satisfactory benefit levels, as well as 
full-range health benefits, before estab- 
lishing the principle of noncontribu- 
tory financing. The trend is away 
from bargaining for money and then 
tailor-making the benefit package to 
the funds available. Bargaining is 
more and more for a specified stand- 
ard of benefits. The employe’s con- 
tribution, if any, is fixed with the 
employer financing the remainder of 
the cost, whatever the amount. The 
advantage of this approach for the 
union is that the employer agrees to 
provide stipulated benefits for a fixed 
and given employe contribution. It 
means during the life of the labor- 
management that rate in- 
creases are absorbed entirely by the 
employer. This approach, however, 
not only means that the employer 
become increasingly concerned 
with factors affecting cost of benefits, 
but also means that the union tends 
to shift to the employer responsibility 
for providing the level and type of 
benefits set forth in the collective bar- 
gaining contract. 

In the next five to 10 years the em- 
ployer’s over-all cost of health benefits, 
without any increase in present levels 
of protection, can be expected to in- 
7 per cent or more 


contract 


will 


crease from 5 to 
a year. If we make allowances for 
expansion of health benefit programs 

more liberal benefits and broader 
eligibility provisions—and an increase 
in the proportion of the cost paid by 
the employer, it is reasonable to ex- 
pect, on the basis of present trends, 
that the employer's expenditures for 
health benefits will increase from 200 
to 300 per cent, or more, over the 
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next 10 Inevitably this will 
contribute to an accelerated employer 
with all of the factors that 
push the costs of health benefits up- 


ward, including organization of serv- 


years 


Interest 


ices and efficiency of administration at 
all levels of operation 

observation in the 
analysis of labor opinion is the belief 
that the nonprofit community prepay- 
ment plans were the type of prepay- 


ment 


A significant 


agency most likely, over the 
long term, to meet employe needs. In 
no instance, among the persons whose 
Opinion Was given, was there support 
company cash in- 


Some 


for the insurance 


demnity approach unions, of 
course, felt the only way labor needs 
could be met was through labor 
administered or labor-management ad 
ministered agencies, but this point of 
view did not predominate except as 


a last resort alternative 

FAVOR NONPROFIT PLAN 
The 

profit community prepayment agency 


reason for favoring the non- 


varied, of course, from union to union 
In general, however, the labor officials 
thought that the nonprofit plans were 
not only the best opportunity for a 
comprehensive “service benefit” ap 
proach but that they also offered an 
opportunity for consumer participa 
The 


for participation in policy making 1S 


tion in policy making desire 


fundamental and can be expected to 
The 


this issue were articulate 


continue statements made on 
and showed 
thought is being 
Also, it 


expressed in various ways that the 
with the 


that considerable 


given to this point was 


nonprofit plans, in contrast 


insurance company approach, could 


act as an effective liaison agent be 


tween the purchaser of protection and 
the providers of services 


Every union official from whom 


information was obtained for purposes 


of this paper without exception, ex 


pressed as a primary objective labor's 


desire for comprehensive protection 


Although the concept of “comprehen 


siveness” varied somewhat from union 


to union the meaning of the term 


was essentially the same in all in 


scances. So consistent, and persistent 


were the demands for “comprehensive 


benefits” that the trend in this direc 


tion can certainly be expected to con 


rinue Unions with cash indemnity 


benefits, and the few with deductible 


and co- insurance provisions stated 


specifically that their union's goals 


were full benefits. The pres 


SscTVICe 
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sures for 
fits” are undoubtedly too strong to be 
permanently offset, even at the price 
of a major strike, by various devices 
which would shift a significant por 
tion of the risk to the provider of 
services or to the patient at the time 


‘comprehensive service bene- 


of illness 

Without qualifications, the specific 
health benefit problem of greatest 
concern to labor officials is the matter 
of “service” benefits for physicians’ 
services. The president of one large 
A.F.L. international union summarized 
the opinion obtained from labor offi 
cials with more restraint than most, 
when he said in the September-Octo 
ber 1955 issue of his union's monthly 
publication 

The application of indemnity fea 
tures in accident and health insurance 
has always baffled me. I know of no 
other field of insurance in which so 
many price tags appear. For example, 
I have collision insurance on my car 
Of course, it has a $50 deductible 
clause, a principle, by the way, which 
[ consider wholly inapplicable to 
health insurance. But nowhere in the 
policy do 1 find anything which says 
the company will pay so much for a 
crumpled fender, so much for a 
sprung door, or so much for a broken 
windshield. If the car 
sion I take it to a repair shop, after 


is in a colli 


proper arrangements have been made, 

and have the damage repaired at the 

expense of the insurance company 
“But when 


it comes to the human 
body the insurance 


around hanging price tags on the al 


companies BO 


lowable price for services to remove 
ailing tonsils or appendixes or to set 
broken limbs 

“Beyond this, there are grounds for 
believing that the application of the 
indemnity to surgical and medical in 
surance has played a part in increasing 
the cost of medical care. Many unions 
negotiated health plans underwritten 
on the indemnity basis. That 
seem at Odds with what I am saying 
health 
ance, but when unions started nego 


may 


about labor's wants in insur 
tiating health and welfare plans they 
had to take 


case after Case where the union nego 


what was available. In 
tiates higher schedule benefits in an 


attempt to relieve the covered em 
ployes of additional medical costs, the 
level of medical charges rises soon after 
leaving the covered employes no bet 
Now 


this phenomenon may be logical in 
the light of the sliding-fee system of 


ter off than they were before 


medical charge based on ability to 
way, the insurance 
benefits additional re 
source to the patient. But the ulti 
mate result will be to convert health 
insurance to a benefit plan for the 


pay, since, in a 


constitute an 


physicians.” 


ADDITIONAL CHARGES 

Some time ago, speaking at a state 
medical society meeting, a C.1.O. ofh- 
cial responsible for health benefit 
planning stated 

“A recent study which we made in 
one of the largest steel companies in 
western Pennsylvania shows that 
nearly 50 per cent of the bills ren 
dered by physicians under our Blue 
Shield program required an additional 
payment by our members over and 
beyond the reimbursement provided 
through the Blue Shield schedule. Of 
these additional payments, one-fourth 
involved extra payments of over 50 
per cent of the amounts allowed by 
the Blue Shield. While I do not have 
any figures to make comparisons be- 
now and when 
1950, I believe | 
that the 


tween the situation 
we first started in 
can state with confidence 


situation is becoming progressively 
worse from the volume of complaints 
we receive on this score 

“What do I mean when I say we 
must have service benefits under our 
surgical and program 


and why do I feel justified in making 


medical care 
this proposal to you? By service bene 
firs I simply mean this: We propose 
a program which will pay the physi 
cian’s bill in full for medical services 
rendered to steelworkers under our in 
This that 
there any additional 
charges to the insured person, but it 


surance program means 


will not be 


does not necessarily mean that every 
similar procedure will be paid for 
at the identical rate.” 

Another official, an A.F.L 


man responsible for the thinking of 


labor 


a major segment of organized labor, 
had this to say: 

‘Few experiences have been more 
frustrating to our members than that 
groups 
in the fruitless 


which many union have en 


countered effort to 


catch up with the will-of -the wisp of 


rising medical and surgical charges 


by negotiating expensive increases in 


the benefit schedules of cash indem 


nity plans 
schedules ne 


“Increases in benefit 


gotiated in the effort to approach full 
prepayment of costs have served only 


(Continued on Page 144) 
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Another Vote for Doctors on the Board 


ROBERT S. MYERS, M.D. 


HERE is increasing concern 

among members of the American 
medical profession that the control of 
medical practice is being concentrated 
in the hands of lay people who const: 
tute hospital governing boards. This 
concern has led to a swelling demand 
from the medical profession that phy 
sicians be privileged to serve on hos 
pital governing boards, and there is 
abundant and well publicized evidence 
during the last four years from such 
widely separated places as California, 
Connecticut, Florida, Indiana, lowa 
and Washington that the profession 
intends to press its claims. There is 
also evidence that hospitals will resist 
these claims. Since a showdown be 
tween physicians and hospitals might 
affect adversely the care of patients, 
whose welfare is the only reason for 
the existence of hospitals, it is essen 
tial that the conflict be resolved with 
justice and dispatch. An understand 
ing of the background of the conflict 
may facilitate an early and equitable 


solution 


ORGANIZATION IS JERRY-BUILT 

The 
the inevitable 
jerry-built 
acterizes 


hospital-physician conflict 1s 


resule of the illogical 


organization which char 


most hospitals. To begin 


with, there exists an incongruity by 
which the legal and moral responsi 
bility for the welfare and safety of the 
vested in a lay 


patient 1s poverning 


board which is not qualified to judge 


the Michigan Hospital As 
1955 


Presented t 
sociation, Grand Rapids, November 
Dr. Myers is 
American College of 


assistant director of the 
Surgeons 


There can be no true partnership between 


hospitals and doctors unless doctors are allowed 


to participate in the management of hospitals 


the quality of patient care given by 
the medical staff. Moreover, this lay 
governing board is placed in the un- 
tenable position of exercising the ulti- 
mate authority over the policies and 
activities of a medical staff which by 
training and experience is expert in 
reason for the hospital's 
the care of the sick. Further- 


handi- 


the sole 
existence 
more, these lay people are 
capped by the present lack of reliable 
and intelligible hospital statistics 
which could indicate the adequacy of 
care. Hospitals are indeed 
unique. No other organization exists 
in which management may be so truly 
ineffective because 


patient 


frustrated and so 
of its incapacity to judge the quality 
of its product 

The 


and complicated by a second idiosyn- 


conflict is further intensified 
crasy of organization peculiar to hos 
This is the emergence of an 


with that of 


pitals 
authority competitive 
management and results from the in- 
evitable dominance which accrues to 
the medical staff: Hospitals exist only 
for the care of the sick: this care can 
be given only by physicians; the pa 
tient-physician relationship is strong 
and abiding; the services of the phy 
sician are in constant and apparent 
demand; the services of the governing 
boards are not. Thus, there arises a 
which is 


that 


level of physician 
frequently not compatible 
of the governing board, since the very 
tangible authority of the medical staff 
is subservient to the intangible au 


thority of the governing board 


power 
with 


In the third place, as a result of 


the competitive authorities of the 


medical staff and governing board, 
there exists frequently no direct line 
of authority by which policy adopted 
by the governing board can be en- 
forced by its agent, the administrator. 
In such cases the authority of the 
administrator is either ignored or is 
not respected by either the governing 
board or the medica] staff, and the 
required point of single contact be- 
tween the governing board and the 
medical staff, so essential for adequate 
administration, is absent. It is little 
wonder that such an administrator is 
frustrated and that the hospital ac- 
quires a split body and a split per- 
sonality 


HOW TO SOLVE CONFLICT 

What then should be done to re- 
solve the hospital-physician conflict? 
The answer seems apparent: Create 
an effective and logical hospital organ- 
ization in which authority proceeds 
from a competent governing board di- 
rectly to the administrator and through 
him to the heads of the various de 
partments of the hospital (medical 
staff, paramedical personnel, busi- 
ness office). This authority must be 
definite, direct and respected by all 
parties. Of prime importance is the 
establishment of a governing board 
which is qualified to discharge all its 
responsibilities, the most important 
of which is the maintenance of ade 
quate patient care. Since this requires 
the governing board to understand 
the effectiveness of the 
work of the medical staff, it is logical 
physicians 


professional 


and reasonable to place 


from the active staff on the governing 
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THESE ARE THE REASONS 


Physicians contribute to the effectiveness of pol- 


icy making. 


Only physicians can explain medical matters to a 


lay board of trustees. 


Physicians are an integral part of the team and 
they should be represented. 


They should take their share of responsibility for 


nonmedical problems. 


Physician membership on the board will solve the 
problem of competing authority. 


This 


to usual hospital policy, and it is thus 


board suggestion is contrary 
necessary to evaluate the stated objec- 
tions to such physician participation 
Over the years the following reasons 
offered, 
still used, to exclude physicians from 


(italics) have been and are 
hospital governing boards 

|. Membership on the 
board gwes indwidual physicians un 


lue publicity and possible professional 


governing 


and financial advantages over their col 
leagues 

This statement attaches unwar 
ranted prestige to board membership 
which is usually a labor of love and 
does not of itself increase the prestige 
and business of lawyers, bankers, labor 
leaders, housewives and other citizens 
who serve so ably and devotedly in 
this capacity. Furthermore, it reveals 
i naive misunderstanding of the ethics 
of the medical profession in regard 
Nothing lays 


a doctor open to criticism and censure 


to personal publicity 


by his colleagues as quickly as unwar 
ranted publicity. It is a_ principal 
seldom violated with impunity. The 
statement has also been made that a 


physician board member might re 
ceive special consideration by the hos 
pital admitting office in the admission 
of his patients to the hospital. There 
is no valid reason this should be so 
and this objection would be elimi 
nated by the policy of rotation of 
physicians on the board 
2. Physicians who are members of 
the governing board may use this poss 
tion to obtain unwarranted promotion 
on the medical staff 
If the by-laws of the hospital spec 
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ify that a physician must be a member 
of the active staff to be eligible for 
membership on the governing board 
(and this provision is entirely reason 
able) then the only promotions pos 
sible would be to higher rank in a 
service of the medical staff or to a 
category of unrestricted privileges in 
a particular specialty, Both of 


promotions are determined by various 


these 


responsible committees of the medical 
staff on the basis of professional com 
petence and not because of pressure 
tactics 

3. Physicians appointed to the gor 
erning board are not regarded as rep 
resentatives of the medical staff. 

4. Physician representation on the 
governing board creates jealousy and 
frustration among other physicians who 
have no such connection. 

5. The physician member of the 
governing board may be regarded as 
a “stool pigeon” who informs on the 
medical staff 

6. The specialty or particular field 
of interest of the physician board mem 
ber might influence his recommenda 
tions Of equipment and personnel to 
the disadvantage of other services of 
the medical staff. 

Each of these objections may be 
disposed of by a requirement in the 
hospital by-laws specifying that the 
term of an individual physician on the 
governing board is limited to no more 
than two consecutive years at one 
time and that physician board mem 
bers are to be elected by the members 
of the Rotation 
ot the 


governing 


active medical staff 
privilege of serving on the 
thus be as 


board would 


sured, and any member of the active 
medical staff would be eligible for 
the position 

The physician on the governing 
board may be exposed to double jeop 
ardy in certain legal actions, 

It is not known how infrequently 
such an eventuality might occur, but 
it would seem that the physician board 
member is relatively secure from this 
hazard, However, this is an objection 
which should properly be considered 
by the physician, since he provides 
for his own personal professional lia- 
bility insurance 

8. The physician on the governing 
hoard might express his own opinion 
and not that of the medical staff. 

The physician, like any other mem- 
ber, is on the board in the interest 
of the patient and not to represent 
any special group 

9, The physician on the governing 
board may use his influence in the 
employment of hospital personnel. 

This assumes wrongly that physi 
cians are honorable than other 
members of the board. It also fails to 
recognize that the now existing dual 
authority in hospitals permits physi 
cians to by-pass the administrator and 


less 


to exert considerable influence on the 
employment of hospital personnel 

10. Leading authorities in the hos 
pital and medical fields advise against 
physicians being on governing boards 


COMMISSION CHANGED RULE 


It is true that the American College 
of Surgeons, during the time it con 
ducted the program of hospital stand 
ardization, discouraged physician rep 
resentation on governing boards and 
deducted a few points from the rating 
of any hospital which had physicians 
board. However, the Joint 
Commission on Accreditation of Hos 


on the 


pitals, which succeeded the college in 
this program, does not share this view 
and does not penalize hospitals having 
physicians on the board, Moreover, the 
1954 report of the Joint Committee 
on Hospital-Physician Relationships of 
the Boards of Trustees of the A.M.A 
and the A.H.A. that 
‘members of the medical staff can be 
members of the hospital governing 
board” as one method by which the 


recommended 


medical staff may have access to the 
board 

I]. Smee wt is 
members of a governing board to profit 
from with the 
hospital, uw is equally unethical for a 
physt ian to serve on the hoard of a 


unethical for la ) 


business transactions 
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hospital to which he admits patients. 

This objection fails to recognize that 
profit for a lay member of the board 
would be the direct result of a deci- 
sion by a board on which he sits, 
whereas profit for a physician must 
come from professional practice, the 
increase of which is not influenced by 
a decision of this board 

12. Admission of physicians to mem 
bership on hospital governing boards 
is the first step in the eventual total 
domination of hospitals by the medical 
profession 

The value of community participa 
tion in the management of the 
pital is well established and is well 
recognized by the medical profession 
The profession has no desire to assume 
the total responsibility for the man- 
agement of the hospital 

Having thus revealed each of these 
objections to be nonvalid, it is timely 
to indicate the distinct advantages of 
having physicians on governing boards 


hos 


of hospitals 
1, Physicians can contribute much 
to the effectiveness of any policy mak 


ing body, for they are trained in deduc- 
tive reasoning and are accustomed to 
making irnportant decisions. They take 
their responsibilities seriously and dis- 
charge them with distinction. More- 
over, physicians have firsthand know!- 
edge of the deficiencies and needs of 
hospitals, both from their own observa- 
f10ns and from their patients com- 
ments 

2. Physicians 
medical matters to lay members of the 
governing board, and they can do this 
best when they participate as respon- 
sible members of the governing board 
Joint conference committees, composed 
of representatives of the governing 
board and the medical staff, afford only 


alone can explain 


limited communication between the 
board and the staff and rarely acquaint 
the entire board with an adequate 
understanding of factors affecting pa 
tient care. It is logical that a physician 
should participate as a member of the 
board when decisions on medical mat 
ters are made by the board 

3. Physicians are an integral part 


of the hospital team and of the com- 


Michigan Hospital Association States New 


Policy of Helping Members in Litigation 


GRAND RaApips, MicH.—The Mich 
igan Hospital Association will assist 
member hospitals involved in litiga 
tion’ provided the main issue of the 
litigation is of definite concern to a 
substantial portion of the association 
membership, it was decided at the 
46th annual convention of the Mich 
igan Hospital Association here last 
month. Following discussion of asso 
ciation participation in doctor-hospital 
litigation in the case of the Grand- 
view Hospital at lronwood, Mich., in 
1954, and the Allegan ( Mich.) 
Health Center in 1955, the associa 
tion's house of delegates adopted the 
following policy concerning associa- 
tion participation in litigation affect 
ing member hospitals 

“Subject to further modification by 
the board of trustees, it shall be the 
policy of the Michigan Hospital As 
sociation when requested by a mem 
ber hospital co assist it in litigation, 
to render assistance on the following 
basis 

|. The main issue of the litigation 
must be one which, in the judgment 
of the trustees, is of definite concern 
to a substantial portion of the associa 


tion membership 
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2. In such cases, the services of 
the association legal counsel will be 
available to the member hospitals for 
consultation 

3. Financial assistance will be pro- 
vided only on appeal to the supreme 
court and will be limited to the avail- 
able resources of the association, as 
determined by the board of trustees 

4. Decision as to whether or not 
assistance shall be given will be made 
by the association trustees after care 
ful consideration of the individual 
case 

The Grandview and Allegan cases 
necessitated careful reexamination of 
association policy concerning partici- 
pation in litigation, Andrew Pattullo 
of the Kellogg Foundation, Battle 
Creek, said in his report as president 
of the association 

Mr. Pattullo also recommended that 
the association should consider in- 
cluding osteopathic hospitals as mem- 
bers. 

‘I have felt for some time that our 
association should not be an exclusive 
society,” he said. “I do not believe 
that by accepting osteopathic or osteo 
pathic-M.D. hospitals we will lower 
166) 


(Continued on Page 


munity. It is reasonable and demo- 
cratic that they should be given 
representation on the board. Moreover, 
since it is recognized that representa- 
tives from all other elements of the 
community (business, law, clergy, la- 
bor, housewives) bring to the gov- 
erning board the benefits of their 
natural talents, special training and 
experience, it is entirely logical that 
the physician's special knowledge of 
medicine would be of value to the 
board 

i. Physicians, as part of the hos- 
pital team, should take their share of 
responsibility for the nonmedical prob- 
lems which face administration of hos 
pitals. The reasonable reduction of 
expenditures and the raising of money 
should be the concern of the medical 
staff and will be if physicians are 
integrated properly into the policy 
making body of the hospital 

5. Physician membership on the 
governing board will ensure the ulti- 
mate authority of the governing board 
and will abrogate the competing au- 
thority otherwise assumed by the med- 
ical staff. Once the governing board 
is reconstituted to include physician 
members, it is necessary that a distinct 
line of authority be laid down from 
the board to the administrator and 
through him alone to the head of each 
department of the hospital. Any at- 
tempt to by-pass the administrator from 
above or from below violates a cardinal! 
principle of effective organization and 
must not be tolerated. Policy estab- 
lished by a governing board which in- 
cludes physicians is binding on all 
components of the hospital, including 
the medical staff. There is no reason 
to anticipate failure of the medical 
profession to cooperate. In fact, it is 
the experience of hospitals which have 
welcomed physicians to membership 
on their governing boards that phy- 
sician-participation has created an ef- 
fective and harmonious hospital 
organization not previously present 

Of necessity, hospitals and the med- 
ical profession are joined in perma- 
nent wedlock, for one cannot now exist 
without the other. This marriage must 
succeed, not only to protect the patient 
but also to perpetuate the American 
ideal of free enterprise for hospitals 
and the medical profession. But if this 
union is to prosper, there must be a 
true partnership between hospitals and 
physicians. This will not be realized 
until physicians participate in the man 
agement of hospitals and share in the 
responsibilities attending this privilege 
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Special Report 





HOSPITALS AND THE GENERAL PRACTITIONER 


The report in the following pages was written by Dr. John S$. DeTar of Milan, Mich., 
president-elect of the American Academy of General Practice. Commenting on the report and 
how it came to be written, Dr. DeTar told The Modern Hospital: 

“The American Medical Association Committee on Medical Practice (Truman Commit- 
tee) included this recommendation in its report: “That the American Medical Association con- 
tinue to use its full influence to discourage arbitrary restrictions by hospitals against general 
practitioners as a group regardless of their qualifications as individuals.’ 

“I wished to ascertain whether arbitrary restrictions actually existed and, if so, what 
type of restrictions. I therefore asked Dr. Charles C. Cooper of St. Paul, chairman of the Aca- 
demy’s commission on hospitals, to attempt to get this information from those who would 
be in the best position to know—the officers of the various state chapters of the Academy. 

“This report is based on the replies received. It is not a quantitative national survey. 
It does not indicate nationwide conditions. It does, however, point out the type of problems 
faced by the generalist in his hospital relations. No effort was made to prove or disprove the 
statements contained herein. The report therefore is a compilation of physicians’ attitudes based 
on their own appraisal of their own hospital problems. 

“In retrospect it appears the medical profession is in complete agreement on the propo- 
sition that these problems do exist and that action must be taken to eliminate exclusion and undue 
limitations of the generalist in his hospital afhliations and privileges. The unanimous action 
of the American Medical Association House of Delegates on Dec. 1, 1955 (see page 49), in 
approving these recommendations is an indication of the seriousness with which the medical 


profession views these problems.” 


As the details presented here plainly indicate, some arbitrary hospital restrictions on 
general practitioners do exist. However, the careful reader will note several facts about this 
report before reaching any broad conclusions about restrictions on general practice by hospitals. 

1. Dr. DeTar’s inquiry was addressed to chapter officers of the Academy and frankly 
asked for examples of restrictive practice—a method calculated to bring out the most un- 
favorable facts. 

2. Even so, a third of the respondents had no complaints at all, and the total number 
of hospitals covered in the survey was so small as to have little significance statistically. 

3. For the most part, the reports presented here came to Dr. DeTar from the injured 
or affected parties themselves, or from their associates'in general practice in these communities 

scarcely to be considered unprejudiced sources of information on this subject. 

4. As Dr. DeTar himself points out, the reports are unverified, and, in several cases, 
the facts reported here have already been challenged by others familiar with these hospital 
situations. 

Notwithstanding all these qualifications, the report unquestionably shows that some hos- 
pitals have gone beyond reasonable bounds in restricting or excluding the general practitioner. 
The reasonable bounds have been established by the Joint Commission on Accreditation of 
Hospitals: ‘The Joint Commission has approved the formation and function of a department 
of general practice in the hospital staff organization,” a past president of the American Acad- 
emy of General Practice said recently. ‘“Therecommendations include the stipulation that 
members of the general practice department shall have the privileges of the clinical services ac- 
cording to their demonstrated ability, skill and judgment. No more clear-cut statement could 
be made.” 

With the good intention of safeguarding and improving care of hospital patients, the 
hospital that excludes the general practitioner may actually be doing a disservice to its com- 
munity: The physician who is cut off from hospital contacts may be expected to suffer pro- 


fessionally, and his patients may be expected to suffer. 
The Editors 
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HOSPITALS AND THE GENERAL PRACTITIONER 


JOHN 5S. DeTAR, M.D. 


Milan, Mich 


ESPITE the doubling of the num- 
ber of general practice depart 
ments in hospitals within the last three 
years, the plight of the generalist in 
his hospital relationships has worsened 
and deteriorated in many sections of 
the country. Despite the tremendous 
growth of the American Academy of 
General Practice to 20,000 members in 
eight years, the problems of the general 
practitioner loom today as the greatest 
single intramural challenge facing the 
American Medical Association. 
It has 
health of the American people is prop 
erly the business of the American Med 


been my opinion that the 


ical Association; that if the generalist 
is being limited in his hospital privi 
leges to the point where his efficiency 
as a family physician is being negated, 
the health of the American people will 
suffer; that the American Medical Asso 
ciation, with about 60 per cent of its 
membership engaging in the general 
practice of medicine, must take more 
than a passing interest in the problems 
currently facing the generalist, and, 
finally, that if evidence indicates that 
present trends are leading toward a 
reduction in the supply of generalists, 
it becomes the duty of the American 
Medical firm 
stands to correct those trends, be they 


Association to adopt 
in the fields of formal medical educa 
tion, internship and residency, or that 
ol hospital relationships 

Some educators and specialists are 
convinced that the generalist should be 
limited to a small orbit including office 
and home calls only; that he should be 
stopped on the front step of the hos- 
pital, entrusting his patients to com- 
plete specialist care within the hospital. 


This report is also being presented in the 
January issue of GP 
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Others, amony them the majority of 
educators and specialists, recognize in 
such a system the threat of the elimina 
tion of the family physician, with an 
increasing spiral of medical costs cul 
control of 


minating in government 


medical practice, 

The Medical 
has taken cognizance of the situation. 
Ac the 


warnings 


American Association 


present time, in addition to 


repeatedly voiced by the 
Council on Medical 


Hospitals, three A.M.A. committees are 


Education and 
studying various aspects of the total 
problem. The se are 

1. The Committee on Medical Prac 
tices, whose principal recommendations 
were approved by delegates at their 
December meeting at Boston, One rec 
ommendation of this committee was: 


“That the A.M.A 


full influence to discourage arbitrary 


continue to use 1ts 


restrictions by hospitals against general 
practitioners as a group, regardless ot 
their qualifications as individuals.” 


) on General Prac 


The Committec 
tide Experience Prior to Specialization, 
which has gathered some significant 
statistics, and has been instructed by 
the house of delegates to continue ts 
studies. 

3, A special committee to consider a 
resolution on intro 


duced in the December 1954 meeting 


general practice 
of the house of delegates. This resolu 
tion called upon the A.M.A. to conduct 
an exhaustive investigation of the prob 
lems of general practice including med 
ical education for general practice and 
the effect on the quality of medical care 
created by the limitation of hospital 
privileges of general physicians. This 
committee is now 

In order to a quire up-to the-minute 


at work. 


information on the extent of the prob 


lems involved in hospital practices 
among generalists, the chairman of the 
Commission on Hospitals of the Ameri 
can Academy of General Practice, Dr. 
Charles C. Cooper of St. Paul asked 
the men throughout the country who 
should be the closest to these problems, 
officers of the state chapters of the 
American Academy of General Practice, 
for specific examples of arbitrary restric- 
tion of privileges. One hundred and 
seventy replies poured in from 40 states, 
effort to 


This article represents an 


analyze those 170 pieces of evidence. 
Many direct quotations are utilized. 
To me, the conclusion is inescapable: 
The need for definitive action by the 


American Medical Association is press 


ing 


Survey Requested Specific Examples 


In this survey, specific examples were 
requested, with names and dates and 
hospitals involved, together with a de 
tailed description of the restriction. The 
replies are presented for your considera 
tion. Names are omitted to save the 
writers from possible embarrassment. 
The 


classifications 


answers are grouped into six 
No complaints of restrictions 
General hospital restrictions. 


| 
’ 
3. Restrictions in the department of 


obstetrics. 

4. Restrictions in the department ol 
surgery 

5. Assorted restrictions, such as in 
anesthesia, pediatrics and bed alloca 
tions. 

6 Complete exclusion from hospital 
staff membership. 

The replies, with some interpretive 
analysis, follow. 

It goes without saying that some 
readers will see in this evidence only 
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the anguished cries of a class of phy- 
sician destined by the advance of 
specialism to eventual extinction in the 
interests of higher and higher stand- 
ards of medical care. Others will rec- 
ognize with dismay the throttling 
tactics of one class of physician aligned 
against another in a struggle for life. 
Still others will weigh the evidence in 
the light of the expressed desires of 
the American people for personal, 
family physicians in the generalist 
classification, and will decide that it is 
high time for the American Medical 
Association to express policy in unmis- 
takable terms. 


One-Third of Replies: No Restrictions 
About one-third of the replies stated 

that there were no arbitrary restrictions 

on the generalist in the hospitals of 

their areas. 

from smaller commu 


] hese came 


nities throughout the country, and 
trom some areas im luding cities, States 
included in this list are: Washington, 
Nebraska, Michigan, Mississippi, Wis- 
consin, Texas, California, Connecticut, 
lowa, Indiana, Oklahoma, Maine, Ken- 
tucky, Idaho, North Carolina, Nevada, 
Missouri, Colorado, Vermont, Louisi 
ana, West Virginia, and Utah. 

Entire states are not indicated by 
only localities From some 


this list; 


states came conflicting reports, depend 
ent on local conditions. 

Here are examples of some of the 
replies in this group 


personal know! 
t in eastern Wash 
Montana 


hould 


Washingt 


western 


wshi 
goiters Ther 


ractitioners hers 


do a thyroid 


I 
ved to 
state 

no difhculty here. Gen 

permitted to perform ar 
i also that are 
peen a 


There have 


tine 


lege: 
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vidual basis, and while some complain bitter! 
it is usually those who should be restricted 
A statewide survey of general prac 
state disclosed these an 


tice in one 


swers: 

Is your staff controlled by surgeons? Yes, 6; 
no, 57. By a group of specialists? Yes, 11; 
no, 50. 

Is there a restriction of general practitioner's 
activities in this hospital even though he is 
Yes, 5; no, 69 
provision to allow general practi 


qualified? 
Is there 
obtain privileges by demonstratung 


Yes, 62: no, 2 


toners to 
their ability? 


Are recent practitioners 


graduate general 


allowed privileges similar to those of older 


men? Yes, 46; no, 22. 


Are you restricted on admission of patients 
Yes, 0; no, 65. 

This survey indicates that the gen- 
eralist fares rather well in this state. 

More than 50 of the replies could be 
classed in the category of “no com- 
plaints.” Many qualified their remarks. 
For example, a doctor from Omaha, 
Neb., said, “I know of no restrictions 
of general practitioners to do anything 
they are qualified to do.” This, of 
course, is an ideal situation. 
restriction of un 
qualified — physicians in fact, 
needed, Many replied that the work 
of the American Academy of General 
Practice had reestablished the generalist 
to his rightful place on the hospital 


Some said more 


was, 


staff. 


A correspondent from a West Coast city 
replied that there are no restrictions of privi 
leges, but that “there are some pretty irritat 
ing hospital rules which have been pushed by 
surgeons in our hospital 

Many rej lied that constant work of the de 
thus far 


undue 


partments of general practice had 


aborted = successful! the attempts it 
restriction 
Maine, re 


satista 


Several, such as a writer from 


plied that 


torily handled b 


their problems had been 


the existence of a department 


of general practice within the active staff of 


each hospita 


A long-time practitioner in Minnesota sa 
no undue restrictions in Minne 
have so-called 


hospitals, and so-called practice hos 


that there are 

1 1 

IPOs, ilthough we specialist 

general 
1. 
pitais. 


An abl 


says that “the only re 


oung practitioner in Washington 
trictions here are for 
demonstrated incompetence 

Many replies indicated that although 
privileges have not been curtailed to 
date, there were indications that this 
might be the tendency.. A man in 
Nevada says, “The general practitioner 
is in a somewhat precarious position in 
our hospitals, although both hospitals 
have extended privileges to general 
men who are qualified.” Another in 
Utah says, “There is no specific case, 
but there is a general feeling about the 
hospital which favors the specialist at 


the expense of the general practitioner 


his is especially true of the so-called 


‘board-eligible’ specialist in general 
surgery.” 

A prominent 
tells how their problem was handled. 
Says he: “I feel that our situation is 
healthy because we have been aggres 


Two years ago, when the Ameri 


practitioner in lowa 


sive 
can College of Surgeons was making 
such a ruckus, we called some meetings 
of the general practitioners of the city. 
About all we did was to have dinner 
and talk things over, but we sent arti 
cles to the papers about our meetings, 
and we really put some of the specialists 
in line in a hurry. There is no question 
in my mind but what the American 
Academy of General Practice has been 
of great benefit to men who are doing 
general work here.” 

An Academy member in Oakland, 
Calif., has this to add: “The majority 
of cases of supposed restriction I have 
observed have been cases of restrictions 
applied because of incompetence and 
inability of the general practitioner to 
evaluate his own limitations.” 


One-Fourth Report “Undue” Restrictions 


Statements that generalists were re- 
stricted arbitrarily and unduly came 
from 44 areas. This amounted to ap 
proximately 26 per cent of the total 
number of areas covered. 

Distribution was wide, these replies 
coming from Connecticut, Minnesota, 
Ohio, Kentucky, Oklahoma, Illinois, 
New York, North Carolina, Tennessee, 
Arizona, New Jersey, 
Georgia, Missouri, Michigan, Indiana, 


Massac husetts, 


Colorado and West Virginia. 

Details vary greatly, but the pattern 
is similar: the gradual restriction of the 
hospital privileges of the generalist. It 
is impossible to appraise accurately the 
virtue of these complaints, Certain it 
is that some generalists will object to 
any restriction. However, some of the 
situations described indicate restriction 
of the generalist which is not in the 
interest of the patient and not contrib 
utory to a high level of medical practice 
in hospitals. If the generalist is re 
stricted to the point where interns and 
residents feel forced to enter specialties 
in order to practice medicine in hos 
pitals, it follows logically that the 
dearth of generalists is destined to in 
crease, Whether this is in the public 
the most important 


Medical 


imterest is one ol 


matters facing the American 
Association 

Some of the comments on the gen 
eral restriction of the generalist are 


interesting 





From New Jersey: “In general, I can sa 


{ , 
that in 10 more of s general hospitals in 


thy ity there fia gradual put definite 


sttempt to general practitione 


more and more In the obstetrical department 


i genera ractithoner innot even | 


brat w doa simple episiotom 


ol the obstetrical resuicnt 


en the attending obstetrician 


One doctor trom Virginia wi 


much thought to the question be 


thing must be done to rele 


ractitioner He 


the genera 


that liberalization of hospita 


quaiiiied general practitioner i 


most pressing needs on a nation 


a local level For everywhere the 
titioner ws having trouble The 
bad for the 


he has to 


ion general pra 


turn hi mergen 
tafl man, alwa i 
a bed. In all 


being an old-tumer, has 


pecialist 
fairnes the writ 
little 
grind, He is trying to secure 


man an equality of privilege 


Another area reported that there were 
21 doctors doing general practice, but 
most of them were reluctant to be iden 
tified “This 
stems from the fact that they will have 


as general practitioners 


no staff privileges if they are known 


as general practitioners, the re port said, 


Three New York Hospitals Say No 
The Medical New York 


County recently conducted a survey 


Society ol 


hospitals regarding 
departments of general practice. This 
asked if the hospital had a 


amony voluntary 


survey 


department ol general practice, if gen 


eral practitioners functioned in its 


dispensary, il general practitioners 


were allowed to assist surgeons, if the 
hospital desired a department of gen 
and if the hospital was 


eral practice, 


willing to accept properly qualified 


general practitioners to work through 
the various clinics. To every one of 
these questions, the answer was an un 
qualified No, from three well known 


When 


pitals were asked if they objected to 


voluntary hospitals. these hos 


having general practitioners on their 
stafls, they answered with an unquali 
hed Yes. 


A practitioner in Virginia tells this 


In 194 | was granted 


a great deal of 


privilege in 


j 
practice 1 dud major 


ind major obstetrics. During the first 


my practice this was always done with ist 


ince and later in almost every imstance with 


omsultanon, although m man instane I 


dul not then require assistance during the 


procedure Since my return there have beet 


many specialists settling in this area 


As they 


young 


have come im, the desire to restrict 


the general practitioner has been 
At the 


revisions of the 


increasing! 


evident present tume there have been 


everal onstitution and b 


laws of our local nonprofit hospital with tus 


ther restrictions of general practice in each 


94 


There has at no time been a hear 


ission ot ses Of 4 Specific charge 


4 rule: and yet privilege vhict 


ranites an whack I practiced unt 
{ 


been restrictes o far that it 


ible for me te macientious! 


gical is without assuming 
i 


qualihied 


tant to some board 


the procedure may be on 


4 great man more tine 


m on the nght side of th 


en mpossible Dring th 


tafl a » whole aithoug! 


ection of the staff di 


orted me in the work which 
previous! The recommen 
, 


was complete! ignored b 


dential ymmuttee and the utive 


mittee 


his 


the plight of the young, 


correspondent then describes 
well trained 


He 


trained last 


generalist entering practice con 


“My 


as an assistant surgical resident He 


tinues associate year 
decided to enter general practice and 
associate himself with me. He applied 
for privileges in general practice in the 
hospital in which he received his sur 
gical training. He requested that he be 
allowed privileges in general practice 
to include the treatment of children, 
medical cases, simple fractures, so-called 
normal obstetrics, and minor surgery 


In answer to this this 


‘Our 


request came 


letter interpretation of general 
medicine does not include such spec ial 
ties as pediatrics, obstetrics, or any of 
their subspecialties.’ 

A medical school teacher of Tennes 
see decries the restrictions at a hospital 
there. He states: “A physician with less 
than board qualifications is not given 
an opportunity to demonstrate his abil 
staff rank or 


ity or to improve his 


privileges. These are granted entirely 


on the basis of length of time in a 
residency, and no consideration is given 
to any other 


type of training or ex 


perience or to individual ability or 
aptitude 
Art the pre 


greatly trom thi 


nit tirti { the mung doctor 


How 


future 


discrimination 


it policy ontinue im th 


| pracutioner will be able to care tor 


urgical condition (major ind 


many will be forbuiden to use 


ital entirel This means that thes 


ure not able to give the best possibl 


care to their patient not because of 


of ability, but because the are arbitraril 


trated more narrow! than their actual 


imitation ustily 


The current tendency to restrict the 
generalist to a single department in a 
hospital is described by another corre 
spondent. He says, “After practicing in 
one hospital, but not frequently, for 22 
years, and having no restrictions, re 
made that I hile a formal 


que st was 


application for staff membership, and I 


was told that now I could have major 
privileges in any department—surgery, 
medicine or obstetrics, but in only one. 
on, if I chose to do ob 


From now 


stetrics, | would not be allowed to do 
major surgery or medicine, all of which 
I have done there, and still do in every 
hospital in the city. I withdrew my 
applic ation.” 

The generalist allegedly has difficulty 
in caring for his emergency cases at 
a Connecticut hospital. A staff member 
that he no longer has 


there reports 


privileges in the emergency room but 


call 


when his 


must a board qualified surgeon 


cases are admitted to this 


hospital. He has transferred cases he 
believes within his field to another hos 
pital where he holds surgical staff ap 


pointment, 


Describe “ Anti-Generalist’ Feeling 


A great many generalists throughout 
the country describe an attitude which 
they believe is growing, although they 
have no complaints about their own 
privileges. A Minnesota doctor refers 


to the “pro-specialist” and “anti-gen 


eralist” attitude he has observed, and 
believes that much of the problem fac 
ing the generalist can be classified as 
“insidious opposition” within the hos 
pital staff. 

Local medical politics appears to be 
a factor in granting proper privileges 


Kentucky 


four 


in some From 


the 


hospitals. 


comes report that for years 
the generalists on the staff of a hospital 
attempted in vain to regain their rights 
to minor surgical privileges. Not until 
the retiring president of the hospital 
stafl needed the assistance of the gen 
eralists in support of his nomination 
for presidency of the county medical 
society was any progress made in this 
direction. Says this writer: “Then, he 
was able to open this hospital for those 
privileges in 30 minutes.” He adds 
“This case is representative of the asi 
ninity involved in the entire problem 
of restricting the activities of general 
ists.” 
Peculiar limitations are not 


Kentucky 


years he 


excep 


tional. Another practitioner 


had 
given anesthetics for surgery performed 
When he 


requested to administer anesthesia for 


reports that for many 


by otolaryngologists. was 
an ophthalmological proc edure, he was 
informed that his anesthesia privileges 
were restricted to otolaryngological pro 
cedures, and did not include ophthal 
mology 

The 


committee 


ethics of a secret credentials 


come im tor scant praise 
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rom this correspondent. He claims he 


has waited for 10 years for an answer 
to his application lor general practice 
privileges if the hospital M here he had 
ull privileges prior to World War II 
from service, he reap 
This was in 1945, He 
He reapplied in 1948. He 


I his delay 


On returning 
plied received 
no answer 
s sull awaiting an answer. 
he ascribes to a secret credentials com 
mittee appointed by the hospital ad 
“All 


reasons for this action 


a brick wall.” 


ministrator, He says, attempts 
to find out the 
into 


have run 


Repeated Applications—No Answer 


From Oklahoma comes a_ similar 


story I have made repeated applica 
tions for staff membership and _ privi 


John’s Hospital I 


never received a written answer. 


have 
I have 


been placed on the courtesy staff with 


ges at St 


no privileges. I cannot admit a patient 
for any I have had patients 
ro to this hospital and ask that I be 


the 


pur pose 


called to attend them only to have 


request refused and a specialist em 


ployed by necessity. There are many 
practitioners who share my experience 
but through fear of ostracism hesitate 


black 


generalists 


to commiut themselves in and 


white He then lists six 


who have shared this discrimination 


because of being general practitioners 
He oflers convincing evidence of dis 
crimination against a class rather than 
in individual 

The formation of a department of 


general practice is described by an 


Arizona doctor as no answer to the 


problem of proper privileges tor gen 


My hospital has 
hospital for 


eralists. He writes 
attempted to set up the 


The battle 


progress for the last two years, becom 


pec ialists only has been in 


Unfortunately 


deny 


ng progre sively worse 


they have ample grounds to this 


ince they have : up a division of 


general practice which is Virtually non 


| 


functional. It has been impossible to 


get anyone to sign an affidavit to this 
effect because of the criticism he would 
undoubtedly get 


ipient 
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A general practitioner may admit patients to 


3 hospital over or under the age of 12, but 


not both. I refer to large hospitals. Simple 


acerations cannot be sutured or abscesses 


ypened in the emergence room, Obstetrics 


unnot be practiced b ul recent (10 year 


graduat unless the have had three year 


4 obstetrical training The rule of those in 
ly being broken, and eventu 


How 
Com 


ntrol is gradua 


sent to the shower 


Hospital A 
dead I do not 


i the will be 


ever, first th creditation 


mission must Of know 


how common attitude However, the 
restriction of the generalist 1s apparent 
Recourse to the law wa 
Nevada He 
1941, | had full 


institution. On dis 


used by one gen 


} 


practitioner in writes: “Be 


entering the service in 
im a count 
I was refused all privi 


reason given by the administrator 


irge trom the service 
ges The 
und by the executive board, consisting of a 
that I was a general 


pecialists, was 


racitioner, and that they had decided I du 


e the qualifications to practice in ‘their 


district 


law, 


pita I revealed the situation to the 


attorne He gave them a reading of the 


and I was reinstated immediatel 


Hospital Privilege Not a Right 


According to the opinion of com 
petent lawyers I have consulted, it is 
doubtful that the courts would sustain 
a doctor's demand for privileges as a 
right. However, it is a sad commentary 
on the practice of medicine in hospitals 
when this action must even be con 
sidered to gain his proper privileges 
for the generalist 

A note of encouragement comes from 
"No 


new generalists have been given staff 


i Colorado responde nt. He states 


privileges in our hospital for the last 


five years. However, the executive 


commiuttee 158 exploring the possibility 
of accepting applications from general 
practitioners and is trying to determine 
whether the present limitations can and 


should be 


modified, 


general 

Thi 

ut the present 

our teaching mpitals and 


forward to a desirab 


tioners and hospital staff privileges in Massa 
chusetts.” 

In surveying 1300 generalists in 
Massachusetts, this committee found 
that of 827 who replied, 126 (16.3 per 
cent) reported an improvement of their 
hospital staff privileges, and only 13 
(1.7 per cent) reported that their status 
had become less favorable. Of those 
answering, 81.78 per cent reported ade- 
quate facilities and only 14.34 per cent 
reported inadequate facilities; 3.87 per 
cent reported no facilities. 

This committee chairman concludes 
“We feel that the 
Practice has an 


his re port thus 


Academy of General 
extremely responsible rdle to play in 
the future of general practice, and to 
date has assumed this responsibility. 
With the constant striving for improve 
ment amony our membership, and con 
tinued cooperation with the medical 
chools, hospitals and other allied so 
cieties, the family physician will con 
tinue to be in his rightful place as the 
center of the modern and complex care 
of all patients,” 

there are few applications for 


In some areas 


general practice residence One correspondent 


After 
j 


ind resulents, I am 


xplains talking with man intern 


saushed that the main 


ctermiming tactor in specialt traning of 


general practice is hospital restriction or privi 


cue based on 


than 
fash 
| 


realiz once he ha 


formal trang rather 


n knowledge obtained in | wthodox 


ion Thu the intern 


mimitted himsell to general practice, certain 


oors will to er remain closed despite pro 


heoen lat i wlual procedure 


Probabl 


quired in wd 


ywwing to such restrictions, most 


are not limited to one hospital, onl 
ot the new members of the count 


mothe past ear have bee 


Whether « ot this is 


| 


practitioner 
vith the deman 


1 Moot question 


Illinois survey results seem to sup 


port this conclusion. There, it is re 
‘42 per cent of recent graduate 


! break 


yvencralists ao not yet 
as far as privileges are concerned as do 


porte d 
the sarc 


the older general practitioners. Twenty 


b 
one per cent reported that they have 


no opportunity to demonstrate their 


ibility or to utilize their training and 


kill to the fullest. 


Restrictions of OB Privileges 

Many complaints about restrictions 
in the departments of obstetrics are 
being voiced across the country. These 


complaints vary from refusal to allow 


the physician to do an episiotomy to 
refusal to allow the use of forceps. 
From Pittsburgh comes the report 
that in one hospital restrictions are a 
follows: “The nurse must phone to the 
chief of the department of obstetri 


n order to get permission for the gen 
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cralist to use outlet forceps. This must 


be done in Cac h and every case It is 


often done in the delivery room with 


the patient overhearing the procedure, 
ot the 


much to the embarrassment 


family physician 


Washington, DA comes a 


From 
report concerning a physician who wa 
on this staff as an O.B.4iyn. mstructor 
until the hospital changed ratings. He 
was then rated as a general practitioner 
medicine privilege 


yiven 


was g general 


(courtesy only), and from that time 
on he has not been privileged to admu 
an obstetrical patient. 

Affiliation 


given as a reason lor excluding general 


with a medical school is 
ists from the obstetrical department by 


Ohio. Ee 


many yen ralists wer 


dl respondent in 
About 1946-47, 


denied privileges in normal obstetrics 


re ports 


The explanation was that there was a 


shortage of beds, although I do not 


know of any obstetrician being denied 
beds, and that the hospital was afhli 


ated with a medical school which in 


sisted on specialists only performing 


deliveries.” 


From Flonda comes a plea for the opportu 


nity for all physicians to quality as individual 
rather than being denied privileges as a cla 
Writes one Jan. 26, 1955, the 


privilege of 


doctor On 


using outlet forceps was with 


consultation was received 


iffects all 


drawn unless prior 


to application, This policy general 
practitioners including several who have dem 
ibility and judgment in the use 
years. No 


yection ques 


onstrated thei 


of forceps over a period of man 


member of the general practice 


tions the advisalnlity of consultation (free to 


mid-forceps, and 


high oree| ulvi able 


the patient) in the use of 


none considers under 


is, however, 


any circumstances It ww obviv 


that this restriction wa mmposed on the gem ral 


practice section as a group because there hav 


been in the recent past one or possibly two 


incidents of improper use of outlet forceps b 


We belie thi 


restriction 


general practitioners consti 


tutes an example of untair group 


ability The 


obstetrical staff and the gen 


individual coopera 


regardle ol 
tion between the 
eral practitioners is excellent, but the necessity 


of a consultation for low or outlet forceps is 
both embarrassing and at times time consum 
thet 


ing when the patient is under an ane 


General Practice Departments 


The manual on general practice de 


partments in hospitals, published by 
General 


4.M.A., 


the American Academy of 


Practice and approved by the 
includes the following: 

To facilitate the training of practicing gen 
eral practitioners in specialty fields in which 
education, 


they might wish to advance their 


it is recommended that the rules and regula 
tions of the hospital provide for preceptorship 
training for them in the hospital 

“The extent of this preceptorship training 
shall be determined by each individual spe 
cialty service of the hospital in collaboration 


with the credentials committee 


% 


comes 4a 


New York State 


report of extreme limitation. It reads: 


| rom 


\ physician who had been a teaching 


obstetrician and surgeon in a medical 
college chose to do general practice be 
He was finally 


cause Of a coronary 


given privileges in the OB department 
than deliveries (non 
had dith 
culty in securing such privileges. 


ven 


In this 


other normal 


instrumental ), but extreme 


more surprising 1s this note 


hospital baby circumcisions 


are done only by G.U. men, and not 
by the general practitioner or obstetri 
cian.” Such restrictions, on the simplest 
surgical procedure in the entire surgi 


cal held, cause wonderment 


Restrictions in Surgery 


So much attention has been focused 
on the problem of granting surgical 
privileges to generalists in the face of 
constantly rising standards of hospital 
practice that it is surprising to discover 
that only 34 of the 170 replies dealt 
specifically with the problem. This con- 
stitutes only 20 per cent. 

It is difficult to evaluate some of the 
complaints without detailed investiga- 
tion and on-the-spot analysis of the 


qualifications of the physician who 
feels he has been the victim of unjust 
discrimination. A great many of our 
correspondents, however, evince concern 
about the younger practitioners and 
future practitioners, rather than about 
themselves. 


An Academy 


follows: 


member in Louisiana 


“All 


not doing general surgery at the present 


writes as men who are 


time must have two years approved 


surgical residency to do mayor proced 


ures. This ruling does not affect those 
members who are so doing now. No 
young general practitioner can quality 
for preceptorship training for future 


surgical privileges. Fortunately, we 
have one or two other hospitals which 
do not limit privileges for those who 
are trying to qualify. 

This man does not criticize the ris 
ing standards of surgical practice; but 
he does point out the elimination of 
incentive for the generalist to qualify 


and 


constant improvement 


through 
postgraduate study. This is the basic 
problem involved in the absence of 
takers for general practice residencies 
where only 56 per cent of the positions 
are filled. It is easy to understand why 
only 1.6 per cent of all filled residencies 
are in general practice when broadened 
hospital privileges are automatically cut 
off before the young general practitioner 


starts his practice 


Restriction of surgical privileges of the gen 


ralist for financial gain of surgeons is charged 


Nebraska He 
approximately 30 major 


by one doctor of states: “I have 


personally performed 


uses under the guulance of an active member 


# the surgical stafis of two hospitals; I have 
performed about 25 D. and C.'s and about 50 
and have assisted in more 


operation Y t, I 


tonsiliectomics 


than 400 


*? 
major surgical 


um not accorded surgical privilege The local 


come to the point where the 


the A.C.S. and th 


ituation ha 


ember of urd qualified 


en have joined together against the general 


racttioner urgeons im an o control 
getting on 
tafl without board 


hip im the A.C.S. One of boar 


new surgeon urgical 


qualificatio r member 


qualified 


men remarked to m The gener ractiiuioner 


could handle 85 per cent to 90 per cent of the 


major surgery that he sees, but I (the surgeon) 


can't make a living on the other per cent 


to 15 per cent 


Quite apart from major surgical 


privileges, many physicians are object 


to limitations which appear un 


’ 
inp 


necessary. A general practitioner of 
Kentucky reports that he was refused 
permission to apply a cast to a small 


fracture of a metatarsal in an 
Sunday 


He removed the pa 


linear 
adult on a afternoon in the 
emergency room. 
tient to his own office and applied the 
Another 


has this to say about such restriction: 


cast. man in the same city 
“Such minute attention to small restric 
tions by petty officials hurts the respect 
between the general practice and the 
specialty groups, most ot whom agrec 
that this prejudice is senseless and un 


called for.” 


Certification as Index of Competence 


Board certification rather than indi 
vidual surgical capacity as an index for 
privileges comes in for direct criticism 
by a respondent from Wisconsin. Says 
he: “A former president of the county 
medical soc ety, an able surgeon with 
professional reputation above reproach, 
suffered withdrawal of all his surgical 
privileges last year, not because of poor 
board 
ACS 


It is the policy of this hospital not to 


results, but because he is not 


certihed, or a member of the 
permit general practitioners to assist 


with the surgery ol their referred pa 
tients.’ 
recounted by 


Similar limitations are 


many others, including specific com 
plaints from Ohio, Maine, Virginia and 
Georgia. These physicians object not 


to limitations necessary im the eleva 
tion of surgical standards, but to the 
exclusion of physicians who do general 
practice as a class, without opportunity 
to serve preceptorships in order to 
qualify as individuals. 

In the face of these complaints from 


ill over the country, it is interesting to 
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recount the statement issued by the 
Joint Commission on Accreditation of 
Hospitals in October 1954, when the 
commission asked the question, “Who 
and answered its 


may do surgery? 


own question these words 


No Specific Answer 


“There is no specific answer to this 
question. Good surgery cannot be 
measured blindly by years of residency, 
preceptorship, or number of operations 
assisted at, or performed. Certain in- 
dividuals, no matter how long or where 
their training, will never become good 
surgeons. Merit alone is the only cri- 
terion for judging physicians’ surgical 
abilities.” 

If this statement of the commission 
represents the truth, then the practices 
of recognition of ability by certification 
of time spent im traming, and of ex 
clusion be« ause ol enyaping in Ke neral 
with 


This 


important 


practice, are not im conformity 


standards set by the commission. 


conclusion raises the very 


point of approval of a hospital which 
commission standards 


does not meet 


which merits ser ous consider 


American Medical 


commission 


It is one 
ation by the Associa 


tion and the 


In short, why should a hospital which 
fails to meet housekeeping regulations 
be disqualified when one which fails 
to meet professional qualifications (by 
judging physicians by their diplomas 
and their society memberships rather 
than their proved and observed ability) 
be approved? The A.M.A., which must 
and does formulate its policies in keep 
ing with quality professional care of 
the American people, must also not 
evade this issue. 

One of my correspondents trom Orc 
gon presents a very complete picture of 
the progressive generalist Ww ith surgical 
experience, continuous study, and con 
stant eflort at recognition rewarded by 
his surgical 


a complete brush-off by 


colleagues. | quote him rather volum 


inously because of the clarity of his 
statements. Says he 

I practice wm a cit with on ifge lhosput 
As a generalist, tt has been quite ulent 
the last 10 years that there has been a Th 
erted effort toward limitation of the scope of 
practice of the general practitioner, which wa 
not true before that time 

‘Approximatel hiv us) 6ago, through 


wir effort 1 training program was instituted 


slong with the cooperation of the surgica ck 


partment of the hospital, the essential features 


of which were that any general practitione: 


who wished to advance in surgical privileges 


could apply to the surgical department, and 


specific steps were made by which he could 


first do 5O assists, then pro ced to present 50 


96 


ases of his own, on which the surgical depart 


ment agreed to act as both consultant and 


ussistant, Over a three-year period there was 


ust one generalist who had advancement to 


at we call qualified privileges in our hos 
jita 

that the traiming program was 
program, 


bladders, 


At the tin 


tarted, | personally applied for the 


though | had been doing my gall 


pelvic surger appendixes hernias and other 


unple surgery with a semor man prese nt over 
I then completed the 


the previous five years 


program and at the end of the period wa 


not advanced to qualified privileges 


I followed diligently through after th 
nothication, and reque sted personall wo af 
pear before our surgical and gynecological 
committees to hear the reasons. In spite of 
the embarrassment of this procedure, there 


was no reason given other than perhay a per 


onal one, on the part of some ol the surgeon 
in which they felt that I had not shown proper 
husnalit im requesting he ip trom urgeon 
who liunmited themsel ve to that held No 
critersm was made of diagnosis, techni of 
results im my cases Il am going to appl 


again this year for the privileges that I feel I 


justly deserve, having done perhaps 150 major 


urgical procedures in the hospital over th 
eight-year period, | was assured by the com 


surgery, had beets acceptab's 


mittee that m 


but each member who was a surgeon expressed 


himself to the pount that he thought general 


practitioner hould no longer do an urger 

Il am pre ening m own case because | 
feel it is the most Hagrant example of what 
has happened here None of the ounge! 
urgeon have mn opportuni whatever ol 


advancing turther im the surgical department 


I might also state that a year ago the traming 


program wa ciscontinued b the urgeon 
homesives 

Chis doctor’s experience is typical of 
a situation of frustration found in all 
sections of the country. Few will argue 
the point that he has performed more 
major surgical procedures than many 
board qualihed young men emerging 
trom long surgical residencies. One is 
raise the 


forced to question as to 


whether these young board qualified 
graduates have been prepared as ace 
quately by their four or five years ol 
training as was this generalist, with six 
years of surgical experience in a smaller 
community, eight years in his present 
city, 50 assists, 50 operations done by 
himself under supervision, and a total 
of 150 majors, together with the ex 
perience of 14 years of general prac 
tice. 

On the other hand, one must admit 
there may be valid reasons why he has 
not been accorded privileges. It must 
be recognized that in some of these 
alleged cases of arbitrary discrimination 
another side to the story may cast a dif- 
ferent light on the question. 

\ Virginia correspondent sums up 
the results to be expected from such 
a system as 15S developing im our hos 
pitals as follows 


It is not true nor ww it reasonable to state 





that general practitioners expect to do all of 


the complicated procedures which might be 


umting himself to the specia 
that all 


expected ot one 


fields, and it as incontestable sincere 


limitation 


specials recognize elt-umnposed 
within ther own specialt If this be true 
me must accord the general practitioner the 
night to the privilege of handling those condi 
fions within a field in which he is experienced 
and in which he has demonstrated his abilit 
to the satisfaction of his local colleague 

I am opposed fo wunproper, unnecessar 


unsupervised medical practice as are my spe 


cialist colleagues. Neverthe it is my sin 
cere conviction that the situation current 
being created by the specialists in exaggerating 
the complexity of modern medical care, which 


is aided and abetted in a material way by the 


excluson of the general practiioner who 


! avening influence 


would otherwise serve as a 
is the primary circumstance responsible for the 
trend toward socialization prote on 


One Florida doctor, in describing the 
sudden revocation of his surgical privi 
leges, comes to this succinct conclusion: 
“Investigation and action by the Amer 
ican Medical Association is the only 
hope of correcting this unfair situa 


tion.” 


Miscellaneous Restrictions 


The survey also revealed complaints 
of restrictions of generalists in anes- 
thesia and pediatrics, as well as in- 
direct discrimination by denying beds 
for patients. Very few such complaints 
are found in this survey, although some 
are very pointed. 

One doctor tells a story of one of 
his general practitioner contreres who 
was refused privileges in anesthesia in 


The 


doctor then took a full year's residency 


a hospital in North Carolina. 


in anesthesia in order to qualify. On 
completion of his residency he reap 
plied, and was told he could administer 
anesthesia if he would give up his 
general practice of medicine, obstetrics 
and pediatrics in that hospital, In this 
case it is very difficult to understand 
why or how privileges in these three 
departments would reduce the phy 
sician'’s capacity as an anesthesiologist. 
The trend toward rigid departmentali 
zation in hospitals and the elimination 
of the generalist as a hospital stafi 
member is here ayain demonstrated. 
Three physicians in one state object 
to having public funds (Hill-Burton) 
used for the benefit of a minority of 
the population and for the express and 
exclusive use of a specialty group. They 
have been excluded from the practice 
of pediatrics in a children’s hospital, 
which restricts its staff to pediatricians 
They point out that 81 per cent of 
all children in the county are treated 
by generalists (board of health figures), 


and that this hospital, built with public 
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funds, is operating as a closed staff 
institution for the benefit of the remain 
ing 19 per cent of the children, They 
add: “The 


excluding generalists are too numerous 


evasions and methods of 
to mention. 


Restriction of beds for generalists 
comes in for criticism in Pennsylvania 
“In 1951, this hos 


stafl 


One doctor reports 
pital announced to its courtesy 
that there would be no more beds avail 
able to them, Since courtesy staff in 
cluded practically all the generalists 
and only a few specialists, it was an 
the general 


eflective way of ousting 


practitioner without appearing to dis 
criminate,” 

Exclusion of the general physician 
room because he 


from the emergency 


is not a surgeon 18 recounted by a 
member of the staff of another hospital 


] hree 


industrial 


sutures were required on an 
can The physician trans 


ferred the case to his office. 


Practitioners Excluded 


There are many areas in the United 
States im which the general physic ian 
enjoys hospital privileges in his own 
general practice department, and in all 
the specialty departments in which he 
qualifies, Physicians in these fortunate 
circumstances can conceive only with 
difficulty the 
which other generalists find themselves 


great predicament in 


with no hospital affiliations, and un 


able to obtain any. This situation, 


neverthele 55, does exist, 

An oftheer of an eastern chapter of 
the Academy lists nine hospitals in the 
state which exclude completely any gen 
eralist on the staff, active or courtesy. 


Another respondent lists 23 hospitals 


in another state which do not allow 


a generalist on their staffs. 


From Pennsylvania comes a report that after 


serving 18 months in the medical outpatient 


cline with understanding that medical staff 


privileges would be granted after 12 month 
a general practitioner was accorded only cour 
tesy privileges in obstetrics and none in medi 
minor 


cine of urget 


An applicant was denied any and all privi 
leges in a hospital in Oklahoma. This physician 
had applied for privileges in general practice 
After four 


and a half months, I have been unable to learn 


to include no surgery. He says 


the cause of my rejection 


Another in Pennsylvania was refused staff 


membership, “because we do not accept gen 


eral practitioners.” He applied at another hos 


pital and was told, “No privileges for genera 


practitioners unless they have served intern 


ship or residency on the staff of this hospital 


This man was thus excluded from both hospi 


tals, not for reasons of professional incompe 


tency, but because he was a generalist 
In Oklahoma, an application tor staff mem 


100 


bership was rejected because, “We do not have 


a department of general practice 


No physician can practice modern 
medicine without access to hospital 
facilities. Regardless of the interpreta- 
tion one may make of these individual 
experiences of generalists throughout 
the country, it is impossible to escape 
the conclusion that the general prac- 
tice of medicine in hospitals is doomed 
to extinction il present trends in some 
hospitals are allowed to flourish and 
expand. The corollary thereof will be 
either the death of general practice as 
an institution, with all patient care 
being administered by specialists, or the 
development of two distinct classes of 
physicians in America: the superior 
who will practice in hospitals, and the 
inferior who will have no connection 
with hospitals. It requires no prophet 
or crystal-ball gazer to reach such a 
conclusion; the handwriting is on the 
wall for all who care to face the facts. 

If complete departmentalization of 
service in hospitals, with each physician 
restricted to a single department and 
generalists totally excluded from hos- 
pital practice is the goal, then let the 
American Medical Association 
clare, and let us proceed with all speed 


40 de 


to its realization, 

However, if the general practice of 
medicine is to continue to exist as an 
institution, with constantly improved 
standards, with benefit of daily edu 
cational contact with specialist contreres 
through hospital affiliation, the policies 
of arbitrary restriction and exclusion of 
generalists as a class must cease. The 
decision is one for the American Medi 
cal Association to make, The task is 


a complicated one, It must start with 


medical education and proceed up into 
the field of hospital relationships. 

The A.M.A, Council on Medical Ed- 
ucation and Hospitals currently reports 
that only five of 81 medical schools 
are sponsoring rotating internships spe 
cifically designed for general practice. 
Eight are aiding in developing resi 
dency programs in general practice. 
The report of the council states 


“It is believed by many that there is a 


need for a modern definition of what should 


constitute general or family practice as it con 


fronts the young physician of today. If thi 


can be accomplished there is need for coopera 


tive planning on the part of the medical 


schools, hospitals and professional organiza 


tions in the formulation and implementation 


of graduate programs designed to furnish the 


background essential for the physician plan 


ning to enter this field. The broad challeng: 


und needs for preparation in the field of gen 


ral or family practice have, in the opimon of 


many thoughtful individuals, been allowed to 


those in the narrower specialt 


go by default as 


fields have received greater attenuon 


It is obvious from this statement of 
the council that the seriousness of the 
problem is appreciated by the specif 
agency of the A.M.A. supervising med 
ical education. It seems that the next 
logical step would be for the official 
policy making body, the house of dele 
take an and 
direct that steps be taken to correct the 


gates, to official stand, 
admitted deficiency 

The editor of the journal of the 
A.M.A. 


case when he says: 


also faces the facts of the 


“The planning and development of genu 


graduate educa 


inely adequate programs of 
tion for those who choose to follow the field 
of general or family practice has not general! 
meticulous attention on the 


received such 


part of medical educators Irends in sp 
cialization will not eradicate in the foreseeable 
future needs for well qualified and high 
competent personnel in the field of general o1 
family practice. Is it not time, therefore, that 
every effort should be 
same high standards of preparation for ‘spe 


cialists’ in this important field as have been 


made to assure th 


given to the preparation of personnel in th 


narrower specialties? Such developments will 


involve analysis of the current needs and 


definition of the scope of general or family 
practice today and its potential future in order 
to design graduate educational programs of 


maximum value.” 


The Trend Toward Sheer Science 


Cognizance of the urgency of the 


problems of general practice is not 


limited in A.M.A. circles to the Council 
on Medical Education and Hospitals, 


and the editor of the Journal, The 


special committee of the house of dele 


practice experience 


had 


gates on general 


prior to specialization has this 


to say 


“It the 


ind training continues 


practice and the 


medical education 


present trend in 
toward sheer scentf 
medical endulum is not 
made to swing back, the art of medicine will 
be a dead art in another 50 doctors of 


medicine, lke veterinarian will treating 


homo sapiens as just anothe inimal without 


oul of 

Another A.M.A committee, the com 
mittee on medical practices, after inves 
held, 


spirit 


tigation in an entirely separate 
recommended as a solution to purely 
ethical problems the discouragement ot 
arbitrary restrictions by hospitals against 
generalists as a group regardless ot 
their qualifications as individuals, At 
its meeting in Boston last month, the 
house of delegates approved this re 
ommendation 

Reinforcement of this opinion comes 
also from without the circles of organ 
ized medicine. Dr. Robert A. Davison 
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Direct anti-edema, anti-inflammatory 
action has many applications in the 
wards, emergency rooms and out- 
patient clinics. 

Advantages of PARENZY ME, Intramuscular 
Trypsin: 


@ Safe method of administering parenteral 
trypsin; no major side effects; not antico- 


agulant 
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therapy prescribed 


early ambulation and return to full activity 


no metabolic derangements such as often 
occur with other anti-inflammatory agents 


known amount of active enzyme is used 
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Deep laceration left 
eyebrow. Penicillin 
administered, condition 
worsened, marked 
edema, pre-auricular 
adenopathy, pain 


Female diabetic, 

72 years old. Peripheral 
arteritis obliterans, 
with cellulitis and 


Antibiotics plus 
Parenzyme administered. 
24 hours improvement 
48 hours eye opened 
Rapidly healing 


Parenzyme administered 
daily. Healing of ulcer 
complete. Pain and 
edema eliminated 





gangrenous ulcerations 
Burning pain. 


Time between photos 9 weeks 


INDICATIONS: The cardinal indication for 
Parenzyme is acute inflammation regardless 
of etiology 

FRAUMATIC WOUNDS: slow-healing 
wounds, bruises, contusions, black eyes. 
SKIN ULCERS: decubitus, varicose, diabetic. 
VASCULAR DISORDERS: phlebitis, throm- 
bophlebitis, phlebothrombosis 
OPHTHALMIC 


chorioretinitis, 


iritis, iridocyclitis, 


DOSAGI 2.5 mg. (0.5 ml.) intragluteally q. 6 h 
until improvement results; q. 12 h. thereafter, REC 

OMMENDED METHOD OF INJECTION: Very 
slowly intragluteally 

SUPPLIED: 5 ml. multiple-dose vials (5 mg 
trypsin/ml.) 

REFERENCES: 1. Wildman, P. J. Intramuscular 
Trypsin in the Treatment of Chronic Thrombophle 
bitis, Angiology, Oct. 1955. 2, Campagna, FP. N. and 
Hopen, J. M., Trypsin in Ocular Disease. Delaware 
State Medical Journal, 27, March 1945. 3. Seligman, 
B. Clinical Experience with Trypsin, Ohio State Medi 
cal Journal, 51, May 1955 





who is head of the department of gen 


eral practice at the University ol Ten 


nessec, says this 

| have a strong teeling that the lack of in 
terest in students going mito general practice 
is based not so much on ther personal desire 
but on the fear that hospital facilities will not 
be available tor them Woh uve general prac 
titioner 1 think wt ertaim that the ex 


lusion of general physicians from hospitals 1 


vw ulespre ul I hi hha lefinite eflect 
qualit sre ost of vealna r On 
mnportant carning 
the tar 

i pital te } aw mn ial 
pectalist ontinued educa 
tonal % co ” ' lege innot 


erem 


From other areas, nonteaching and 
nonofficial, come the pleas for action. 
Dr. Max L. 
editorial page of the Detroit Medical 


Lichter, writing on the 


News, says in discussing the growing 
tendency of hospital organizations and 
administrations to be the judges of 


medi al competence: 

The reason behind all this, we feel, is the 
ensele ussault upon general practice by some 
of our colleagues with special interests, It 1s 
the ume old fiddle, yust different strings are 
bemg played Thus the policies under the 
guise of improving medical care are designed 
to restrict general practinonet uluumately de 
me awa with them entirely and bringing 


ibout a new form of medical practice. A great 


Confidence... 


the reward of care 


Integrity, experience, skill, an infinite capacity for care 


these are medicine's keystones of confidence. 


Confidence plays a vital role in the selection of medical 


gases and equipment, too. That is why pains far 


greater than the mere 


“necessary are taken in the 


production of Red Diamond medical gases and therapy 
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disservice is done to medicine because these 
special views are not compatible with the 
best interests of the future This, we feel, i 
a serious mistake, which some day will caus¢ 
much wailing and gnashing of tecth by those 


who now propound it. . It is inconceivable 


that destroying the dignity of a large percent 
age of the members of our profession and 
bringing about their eventual abolition by re 
strictive and derogating imposts will result in 


better medical care for the American public 


Rather, it would be good sense tw encourage 
our general practitioners to become good and 


better farly doctor omething which our 


panents want and for which many of our 


pecial tnemls have no particular taste 


The evidence here presented leads to 


six conclusions: 


1. The education of medical stu 
dents, interns and residents for the 
practice of general medicine is deficient. 

2. In many sections of the country 
the generalist is the victim of restric 
tions in hospital practice highly inimi 
cal to the interests of good medical care 
of the American people. 

3, This increasing restriction is con 
tributory to the growing shortage ot 
generalists and the inc reasing surplus 
of specialists. 

4. Arbitrary restriction and exclu 
sion of generalists as a class without 
opportunity for greater participation in 
hospital practice based on individual 
professional capacity tend to lower the 
quality of medical care by depriving 
the generalist of the continuous medical 
inherent 


education in daily hospital 


contact with his confreres—both gen 
eralist and specialist. 

5. The problem of integration of the 
generalist into the hospital staff organi 
zation throughout the country is prop 
erly a problem for the entire medical 
profession, and can be accomplished 
only by the American Medical Associa 
tion. 

6. The American Medical 
tion should take immediate steps lead 


\ssocia 


ing to solution. 

Specifically, how will this be done? 
The house ot delegates ot the A.M.A. 
cannot dictate policies to medical 
schools; it cannot dictate to a hospital 
board. But to underestimate the influ 
ence of the A.M.A 


sheer folly. 


in these fields is 


The American public, the consumers 
of medical service, look to the Amer 
ican Medical Association for the solution 
of all the country’s medical problems 
and rightfully so. In the absence of 
such solutions, the ever-ready substitu 
tion of government control of medical 
services is tendered annually by those 
who would capitalize on our failures 
and our shortcomings 
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NOTES AND ABSTRACTS 


Prepared by the Department of Pharmacology 
Emory University, Georgia 





Evaluation and Treatment of Amoebic Infections 


OST of the important discoveries 

in microbiology been 
achieved in the relatively recent years 
However, the genuine foundations of 


have 


this field of science actually had been 


ago 
Using a very low power lens, Kircher 


laid almost three centuries 
observed living entities in putrid meat 
as early as.1659.' Dobell*® reports that 
Leeuwenhoek was the first man to see 
1674 
Parasitic amoebae were first described 
by Gros” in 1849 
tion of intestinal amoebae 


living protozoa; the year was 
The first observa 
(suspected 
to be E. coli) was made by Lewis*” 
in 1870, and Lésch” 


be the first one to report information 


is considered to 
on E. histolytica (1875) 


In the United States, the first com 
munication on amoebiasis was written 
by Osler®* in 1890 and was followed 
shortly by the classical paper of his 
colleagues Councilman and Lafleur™ 
in 1891 Lafleur are 


responsible for the definition of amoc 


Councilman and 


bic infections as a pathological entity 
and the introduction and characteriza 
tion of the terms “amoebic dysentery 
amoebic abscess of the liver 

Man is parasitized by six 


Enda 


and 

Etiology 
species of amoebae, namely 
loda 
gingi 
valis, Dientamoeba fragilis and Enda 


moeba coli, Endolimax nana, 


moeba buetschlii, Endamoeba 
moeba histolytica 

Rentdorff and Holt’ have confirmed 
belief that | 


coli produce 


recently the general 


buetschlii, E. nana and I 


only innocuous infections. They re 


ported that 
volunteers did not complain of gastro 


experimentally infected 
intestinal symptoms nor did they show 
clinical illness which could be 
ciated in any way with the experi 


asso 


mentally induced infection 

E. gingivalis is known to parasitize 
the mouth of man. The frequent pres 
ence ot these protozoa in pyorrhe i 
lesions is reportedly® not due to any 


invasive power; they are considered to 


104 





be scavengers of diseased tissue. Al- 
though it was thought of some time 
ago as the etiological agent in pyorrhea 
alveolaris and even tonsillitis, the 
pathogenicity of the organism was never 
established. The only danger associated 
with these protozoa is their strong 
morphological resemblance to E. histo- 
lytica. Sultiff, Green and Sutter® cau- 
tion that E. gingivalis is able to estab 
lish itself in the bronchial exudate and 
could be mistaken for E. histolytica 
They urge diagnosticians to request 
complete tinctorial procedures in the 
examination of amoebae found in 
secretions of the lungs 

Burrows et al.’ reviewed recently 
reports of suspected pathogenicity of 
D. fragilis and presented experimental 
data substantiating the pathogenic na- 
ture of this parasite. They attributed 
to D. fragilis four cases of localized 
tissue reactions—fibrosis of the wall 
in the appendix. Hughes* diagnosed 
several mild to moderate gastrointes- 
tinal disorders due to D. fragilis in 
Administering times 
carbarsone for 10 


times 


fection three 


daily 250 mg. of 
& 


days, concurrently with three 
daily 100 mg. of atabrine for the last 
seven days, he eliminated the organism 
from the host's system and found im 
provement in the patients’ gastro- 
functions 


is no doubt, however, that E 


intestinal 

There 
histolytica is the truly dangerous pro 
rozoan of the six species of amoebae 
parasitizing human organs. The infec 
tion originates through ingestion of 
food with 
histolytica. The gastric juice and secre- 


contaminated cysts of E 
tions from the small intestine appear 
to weaken the cyst wall and activated 
amoebae may emerge from some cysts 
in the ileum. The trophozoites, de- 
pending upon various etiological fac 
tors, may or may not invade the 
mucosa of the large bowei; aided by 
their cytolytic substances, they may 
penetrate the intestinal tissues. In some 


instances, the amoebae will obtain 
entry into mesenteric venules and the 
infection may metastasize by way of 
the blood stream, producing amoebic 
hepatitis, hepatic, pulmonary and brain 
abscesses. A considerable number of 
authentic records indicate that E. his- 
tolytica may cause lesions in practically 
all parts of the human body, even 
though some infections are so rare as 
to be curiosities 

The sources of contamination with 


considered medical 


E. histolytica are the same as those in 
The 
great importance of the food handler 
in the transmission of amoebiasis needs 
to be emphasized. Schoenleber'* re 
duced the incidence of amoebiasis in a 
community by 50 per cent in one year 
and by 90 per cent in three years, 
treating the local food handlers 

As to the etiology of human infec- 
tions with this pathogen, one should 
quote Elsdon-Dew of Durban, South 
Africa. His experiences in the treat- 
ment of amoebiasis, in hospitals ad- 
mitting individually up to 2500 to 
3000 cases of acute ulcerative amoe- 
biasis yearly, may be considered unique. 
Recently,” he raised the questions: “Do 
we really know what E. histolytica 
does?” “Is it in fact a definite patho- 
gen, or is it only pathogenic when 
some other factor determines its patho- 
genicity?” He also made the state- 
ment I do not think that E 
histolytica is always pathogenic. I do 
think, under certain 
probably associated with a change in 
the bacterial flora, following perhaps 
on a change of diet, particularly a diet 
of what one might call the lower 
carbohydrates, the amoebae receive a 
Exactly what the 


many other infectious diseases. 


circumstances 


stimulus to invade 
nature of the stimulus is, we do nor 
know. Thereafter the amoebae invade 
and give us the disease. Without that 


amoebae are 


stimulus the unimpor 


tant.” 
Evidence for Bacterial Symbiosis 
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Phillips et al.'” inoculated intracecally 
35 germ-free guinea pigs, maintained 
on identical sterilized rations, with E 
histolytica derived from cultures of 
amoebae with T. cruzi; none of these 
animals developed amoebic lesions. In 
oculation of 47 conventional guinea 
pigs with E. histolytica from the same 
culture produced in 34 animals acute 
ulcerative amoebiasis, the remaining 
three harboring amoebae for a sub- 
stantially longer period than any of 
the animals in the first group. Inoculat- 
ing two series of guinea pigs, mono 


and A 


aerogenes, respectively, with E. his 


contaminated with E. coli 
tolytica from the same source, pro 


duced acute ulcerative amoebiasis. 


These investigators have 
in the absence of other microorgan 


shown that, 


isms, the amoebae appeared to be 


harmless, incapable of independent 


survival in the intestine; while E 


histolytica is the causative agent of 
intestinal amoebiasis, other micro 
organisms seem to share the responsi 
bility for the etiology and pathology 
of amoebiasis. This indicates that the 
effect of chemotherapeutic agents upon 
important 


the bacterial flora is more 


than certain workers would care to 
admit and their importance should not 
be underestimated 


The wi rk of 
Felsenfeld 


Elsdon-Dew,'' and 


and Comess'* appears to 


substantiate the importance attributed 


to nutritional factors in pathogenic 


manifestations of amoebic infections 
Their studies indicate that a high pro 
tein and low carbohydrate diet reduces 
the number and perhaps the patho 
histolytica 


Infection 


genicity of | 

Incidence of The geo- 
graphical distribution of amoebiasis 
was once believed to be limited to the 
tropics. In his recent book, Faust'* 
expresses the belief that “amoebiasis 
exists in all native populations of the 
Arctic to the Ant 
Western Hemi 


amoebiasis was actually found 


world from the 


arctic circles.” In the 
sphere, 
to be indigenous as far north as Alaska 
and as far south as the Strait of Magel 
lan.’*” In the United States, Craig and 
Faust'* reported an average incidence 
of 8.1 per cent, the incidence ranging 
from 14 per New 
college students to 36.4 per cent in 
It should be noted, 


cent in England 
rural Tennessee 
however, that McHardy"® reported re 
cently a 3.9 per cent incidence of 
amoebiasis in the United States. His 
figures are based on reports submitted 
by institutions and specialists from all 
states, with the exception of Kansas, 


106 


Nevada and Vermont. He computed 
the highest state averages for Ala- 
bama (23 per cent) and Mississippi 
(12 per cent). 

Diagnosis, The variation in the per- 
centage figures of the numerous fe- 
ports on the incidence of amoebiasis 
results from the difficulty in diagnos- 
ing these infections. E. histolytica must 
be demonstrated in the tissues or 
patient to establish a 
definite diagnosis of infection with 
this parasite. There is no doubt that 
this constitutes one of the most dif- 
ficult problems for the 
parasitologist. Personnel must be giv- 
en months of constant, thorough train- 
ing before an individual acquires the 
sk ill identification 
and various 


feces of the 


diagnostic 


necessary for the 
differentiation of the 
intestinal protozoa of man. The seri- 
ousness of this problem is demon- 
strated in the publication of Tobie 
et al'® Upon repeated examination 
of feces of 28 persons, known to be 
infected with E. histolytica, by per 
sonnel having above average skill in 
the identification of this parasite, using 
one of the most thorough methods 
available, 71 per cent of the patients 
were diagnosed on the first examina- 
tion, 82 per cent through the second, 
86 per cent through the third, 96 per 
cent through the fourth, and 100 per 
cent through the fifth They point 
out, that, while a considerable number 
of amoebae may be present in the stool 
of the infected individual one day, the 
next day or next week no organisms 
can be detected. 

For an evaluation of the serological 
factors relative to the diagnosis of 
amoebiasis, the reader is referred to 
the work of Bozichevich,'"’ and Cole 
and Kent."* 

Regarding opinions differentiating 
between the pathogenicity of small 
and large species of E. histolytica, Mc- 
Collough"™ feels that the concept ad- 
vancing the nonpathogenicity of the 
small type of this parasite has not been 
adequately substantiated 

Rationale of Chemotherapy. The 
treatment of includes a 
wide range of asympto- 
matic carriers of E. histolytica, acute 
and chronic dysentery, various amoebic 
abscesses and other complications. An 
ideal chemotherapeutic agent should 
reach an effective level in the lumen 


amoebiasis 
infections 


of the intestine and the tissues of the 


affected organs, challenging the vari-. 


ous life-stages of the parasite, without 
having toxic effects on the patient 
There is no drug at the present time 


which meets all these specifications 
Considering the entire picture of the 
current anti-amoebic treatment, the 
physician has a major task in selecting 
the most effective chemotherapy. It 
is difficule to compare one worker's 
results with another's, because of the 
variations in the definitions of treat- 
ment and criteria of success or failure. 

Anderson” divides the currently 
administered therapeutic agents into 
three major categories: (1) agents 
acting directly on pathogenic amoebae 
in the bowel or in affected tissues; 
(2) agents acting directly on patho- 
genic amoebae within the tissue 
only (extraintestinal amoebiasis); (4) 
agents which act indirectly on the 
pathogenic amoebae by affecting pri- 
marily the bacterial flora. Since it is 
felt that in most instances no single 
agent of any individual group is ca 
pable of eradicating all phases of 
amoebic infection, investigators have 
developed various therapeutic regimes 
by combining agents of different speci- 
ficities 

Treatment Programs. Martin et al.*' 
have presented an extensive study on 
the effects of emetine, carbarsone, 
chiniofon, bismuth glycolylarsanilate 
(milibis ), chloroquine (aralen) , chlor- 
tetracycline (aureomycin), oxytetra- 
cycline (terramycin) chloram- 
phenicol (chloromycetin). The drugs 
were evaluated individually and in 
various combinations in a total of 538 
patients with enteric lesions, having 
mucosanguineous exudates and tropho- 
zoites of E. histolytica in their stools 
They reported that the administration 
of oxytetracycline alone, and in com- 
chiniofon, 


and 


bination with carbarsone, 
bismuth glycolylarsanilate and chloro- 
quine gave the best Almost 
equivalent results are claimed for the 


chlortetracycline-chloroquine combina- 


results 


tion. 

Emetine, carbarsone and chiniofon 
combined gave a good initial response, 
but an appreciable relapse rate, while 
the application of bismuth glycolylar 
sanilate combined with chloroquine, 
and emetine and chlortetracycline ad- 
ministered individually yielded a fair 
initial response with a high relapse 
rate. Carbarsone, chiniofon, chloro- 
quine and chloramphenicol, each ap- 
plied separately, were found to have 
minimal therapeutic value. It should 
be noted that follow-up examinations 
terminated six weeks after treatment. 

Radke** evaluated six treatment re- 
gimes in a total of 222 patients with 
lesions in the lower intestine, yielding 
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E, histolytica positive smears or cul 
tures, a three month follow-up period 
was observed. Among various combina- 
tions of carbarsone, chiniofon, quin- 
acrine (atabrine ), chlortetracycline and 
oxytetracycline, the investigator re- 
ported outstanding results with a 
quinacrine-carbarsone therapy. The 
treatment involved the administration 
of 4 x 100 mg. of quinacrine daily for 
15 days concurrently with 3 x 250 mg 
of carbarsone daily for 10 days. Radke 
also claims that this combination of 
drugs has proved effective in amoebic 
liver and pleuropulmonary infections, 
eliminating the necessity of surgical 
intervention 

Singh*’ discusses in his recent com 
munication several treatment programs 
applied widely during the last 16 years 
From his personal experiences with 
some of these therapeutic regimes, he 
developed a system which appears to 
yield rather satisfactory results in 
amoebic dysentery. First, he recom 
mends the intravenous administration 
of loading doses of iron and vitamins, 
whenever there is the slightest indica 
tion for such treatment. Second, he ad 
ministers 250 mg. of carbarsone, 600 
mg. of diodoquin, 200 mg. of chloro 
quine and 500 mg. of chlortetracycline 
simultaneously, three times daily for 
six days; followed subsequently by 600 
mg 
chloroquine, simultaneously, three 


of diodoquin and 200 mg. of 


times daily for 14 days 

Should there be at this time any resid 
ual symptom or sign of infection pres 
ent, six weeks from the start of the 
this treatment he administers 250 mg 
of carbarsone, 100 mg. of quinacrine, 
and 500 mg. of oxytetracycline, simulta 
neously, three times daily for six days 
chronic 


Treating 432 with 


amoebic dysentery, he found only five 


patients 


needing the second course of the treat- 
ment, All patients improved rapidly in 
health upon completion of the treat 
ment. During a three month follow-up, 
all stools and all occult blood tests wer« 
found negative and all ulcers visible 
sigmoidoscopically were cured. He was 
able to follow up 20 of his patients 
for a period of from eight to 24 
months and in each of them a perma- 
nent cure was indicated. Singh feels that 
substitution of thiocarbarsone for car- 
barsone may further benefit the patient 
antibi- 
otic picture in the treatment of amoebic 
infections is presented by McHardy and 
Frye.** Their evalution is based on the 
efficiency of a single agent rathef. than 
on data from a combination of drugs 


A current evaluation of the 








They computed a 91.5 per cent et- 
ficiency for oxytetracycline. Although 
the results obtained with oxytetracy- 
cline are better than those obtained 
with any other antibiotics or even 
other amoebacides, they emphasize ad- 
equate Caution because of significant 
side effects and reported recurrences. 
Oxytetracycline is useful in intestinal 
infections but its value in extraintes 
tinal complications is questioned; Kil 
lough and Magill*® and Martin et al.*' 
have actually reported the occurrence 
of hepatic involvement during oxyte 
tracycline therapy. McHardy and Frye’'s 
survey indicates an 86 per cent ef 
ficiency for fumagillin. It is considered 
to be the least toxic of the effective 
antibiotics; its use is limited to intes- 
tinal McHardy and Frye’s 
summary of several reports rates the ef 
ficiency of chlortetracycline at 83.4 per 


infections 


cent. They feel that its side effects 
often contraindicate its use 
The work of Tobie et al.*® on che 


comparative effectiveness of mass treat 
ment with oxytetracycline, chlortetra 
cycline and bacitracin, in eradicating 
E. histolytica, reveals valuable informa 
tion. In an instirution for mental de 
fectives, four infirmaries, each with a 
population of about 200 inmates, av- 
eraging a 56 per cent incidence of 
asymptomatic or mildly symptomatic 
amoebiasis, served for the concurrent 
evaluation of antibiotics. Each 
group was with one of the 
three drugs, the fourth serving as un- 
treated control. The following dosages 
were administered for a period of 10 
days: oxytetracycline, 1-2 g. daily; 
chlortetracycline, 1-2 g. daily; bacitra- 
cin, 40,000-80,000 units daily, depend- 


ing upon the weight of the individual 


these 


treated 


The investigators report that in the 
group of 222 inmates treated with 
oxytetracycline, the incidence was re- 
duced from 49 to 0 per cent, the 
latter maintained for 244 months after 
treatment, a follow-up after six months 
revealing only a | per cent incidence 
In the group treated with chlortetra- 
cycline, the incidence was reduced from 
15 to 0 per cent, the follow-up 24% 
months later revealing an 18 per cent 
incidence. In the group treated with 
bacitracin, the incidence was reduced 
from 68 to 28 per cent; the follow-up 
after 2% months indicated a 49 per 
cent incidence. Concurrent checks in 
the untreated control group showed no 
incidence of spontaneous cures 
Killough and Magill** evaluated the 
comparative effectiveness of oxytetra- 
cycline and fumagillin in a total of 


115 patients having symptomatic and 
asymptomatic amoebic infections. They 
note that “the presence of secondary 
bacterial invaders, uncontrolled by fu- 
magillin, may suggest an advantage in 
the case of oxytetracycline in facilitat- 
ing the healing of ulcers”; they do not 
report significant differences between 
the two antibiotics in parasitological 
and clinical response. 

Elsdon-Dew, Wilmot Arm- 
strong" report that their comparative 
studies with chlortetracycline and fu- 
magillin in acute ulcerative amoebiasis 
of African patients indicate the supe- 
riority of chlortetracycline. Their find 
ings may find explanation in the fact 
that the intestinal organs of African 
natives are heavily invaded with bac- 


and 


terial pathogens 

Seneca*® found carbomycin (magna- 
mycin) effective in 17 cyst and tro 
phozoite positive patients. The daily 
administration of 4 x 5OO mg. of car 
bomycin for from eight to 10 days 
eliminated the infection. Only one re 
currence was reported in a follow-up 
period extending over four to 12 
months. Villarejos*” claims success with 
erythromycin. The author reports fa 
vorable results in the treatment of in 
testinal and hepatic amoebic infections, 
with the administration of an 800 mg 
initial dose, followed with dosages of 
300 mg. every six hours for a period 
of five days. No significant side effects 
Hoegenka and Bat- 


(acut¢ 


observed 
treated 20 
dysentery and relatively 


were 
terton®! patients 
amoebic 
asymptomatic infections) with camo 
form, administering daily 3 x 500 mg 
for seven days. In a follow-up period of 
to four months three re 
The 
compound appeared to be well toler- 


from three 


current infections were observed 


ated in therapeutic quantities and clin 
ical evidence of drug toxicity was not 
noted 

While opinions on the chemotherapy 
of intestinal amoebic infections vary 
considerably, the majority of workers 
appear to agree that chloroquine is 
the drug of choice in extraintestinal 
amoebic infections. Terry and Spick 
nal** recommend the following sched 
ule for the treatment of amoebic liver 
infection, the most commonly occur 
ring extraintestinal complication: an 
initial dose of 900 mg. the first day 
followed by 300 mg. daily for 20 con 
secutive days 

Summary. A brief discussion of the 
current concepts in the treatment of 
amoebiasis is presented. It is evident 
that a thorough understanding of the 
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basic etiological factors is essential for 
the development of a fully effective 
chemotherapeutic regime —ANDREW 
LASSLO, Ph.D., M.S< 
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FOOD AND FOOD SEB VIGE consctes by mary P. Huddleron 





Patients Learn Why They Eat What They Eat 


Planned diet instruction is part of 


ELEANOR GEE 


HE dietary department of Maine 

General Hospital, Portland, aims 
to serve its patients in the best possi 
ble manner by providing attractive, 
well balanced meals and by teaching 
all patients good nutrition 

Dietitians introduce all patients to 
menu shortly after their 
This includes patients who 


a selective 
admission 
are on special diets. The dietitian aids 
the patient in selecting proper food, 
and keeps in mind that she must be 
prepared to meet the sensitive needs 
of each patient. She greets the patient 
pleasantly each morning and suggests 
foods that are familiar to him and that 
give balanced 
diet. Every day until discharge the 
dietitian aids the patient in selecting 


meals that are nutritionally sound and 


will also him a well 


Maine 


is director of nutrition 
Maine 


Mrs. Cree 
General Hospital, Portland 


the food service at Maine General Hospital 


explains why he needs his pint of milk 
a day, his vegetables, salads and fruits. 
She cautions against improperly bal- 
anced meals with too many starches, 
such as spaghetti, potato and bread, 
at the same meal. She explains to the 
patient on a liquid or soft diet why 
he is on that diet and why he should 
choose nourishing foods if he is to 
maintain body weight 

The dietitian works with the doctor 
in the planning of special formulas 
which can be tolerated by the patient 
In her teaching of good nutrition she 
always keeps in mind the patient's 
eating habits, his financial and family 
background, especially if he is on a 
special diet. A patient accustomed to 
Italian food, for example, is not going 
to be happy on a diet of unfamiliar 
food. Again, the patient who is in 
the habit of eating a very light break- 


Left: Patients are 
given booklets 
that help them 
keep to their diets. 
In addition, the 
hospital has pre- 
pared its own 
“Diet Manual.” 


Right: From these 
cheerfully illus- 
trated menus pa- 
tients select the 
proper foods with 
a dietitian’s help. 


fast, probably low in protein as a great 
many of our surveys have shown, is 
not going to change his eating habits 
overnight. However, if it is brought 
to his attention why he should eat 
better balanced meals and the reasons 
are explained then the time spent with 
this patient can change his eating 
habits. 

For the patient on a special or thera 
peutic diet the hospital has its own 
diet manual. This manual, compiled 
in 1951 by a committee of the medical 
staff working with the dietary staff, 
has minimized and standardized the 
ordering of special diets. Twenty-five 
per cent of Maine General Hospital's 
patients are on special diets; thus a 
great deal of instruction is given daily 
to this group. If the doctor orders a 
low residue diet, for example, the 


dietitian goes over the diet with the 
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America’s only National Chain Wholesale Grocers, offering 
all of the economical advantages of the chain while pre- 
serving every single feature of service that has stood for 
pleasant customer relationship in seventy years of special- 


ized service to the institutional market, 


SEXTON PARK IN INDIANAPOLIS, 
HOME OF SEXTON’S “SUNSHINE KITCHENS” 


Through the company’s world wide resources and in its 
modern experimental laboratories, many earned firsts have 
accrued to reward the company. Its steadfast purpose to 
handle only quality food likewise has been rewarded be- 
cause there can be no true economy in food where the 


consideration of quality is not paramount. 
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patient and gives him a printed copy 
of the diet so that he knows what to 
the reasons for the food 


‘ x pec f and 


served on this diet. This procedure 


in the long run saves the dietitians 
time, for the patient now knows whut 
he may have to eat and why. If the 
diet order is later changed to a bland 
copy ot 
is ready 


diet he then receives a that 


diet, and so on until he for 


discharge 
Patients on low calorie diets are told 


just what foods they can eat and why 
they may not have cake or high caloric 
pastries. It is explained that they may 
have only a certain number of calories 
for the day; that certain foods essen- 
tial to maintain life must take a lead 
position in the day's allorment of cal- 
ories so that the patients will not suf- 
fer from diseases arising from the lack 
of minerals or vitamins 

So many patients say, “Burt all | ever 
eat for breakfast is a doughnut and 


prot in 


a cup of coffee. These cannot have 
too many calories.” This is true but 
these people do not realize that such 
a breakfast is inadequate in other re- 
spects; it is lacking in vitamins, min- 
erals and protein and they are not get- 
ting the benefits of a good breakfast 
which they need. Patients on low 
purine diets, low sodium diets, modi- 
fied ulcer diets and low fat diets also 
have to be taught the reasons they 
should eat the foods on the diet pre 


DIET MANUAL GIVEN PATIENTS AT RESEARCH HOSPITAL, KANSAS CITY, MO. 


WELCOME ABOARD 


HEALTHFUL CLVING’ 


Research Hospite 


Landing Instructions 


One of the services Research Hospital 


Kenses City, Misseur! 


FLIGHT 














Wake up with a smile - 


Breakfast is served from 


7:40 AM to 8:4° 


atuusty the 


AM 


middle of the day hunger 


Dinner is served from 


11:30 AM to 12 


1) PM 


To carry you through the night 


Supper trays are served from 


4:45 PM all 5 


olfers you is the 





opportunity of selecting yé 


This opportunity cannot be extended to 


ified diets Each morning a Research 


4 nin) will assist you in choosing your meals 


for the next day 


wrt! Ownte pSucoee 





Indicate by number if you wish more than 


persons on mod 
given item 
Hospital hos- 


Packets J} 


Place a check mark (y 


Example 


Butter 


40 PM 


) to the left of each item you desire. 


me serving of a 


3 Sugar 


vV Cofttee 2 Cotlee Cream 
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64 PERFECT CHEESEBURGER SLICES WITH ONLY 


8 KNIFE Cuts... KIO 


‘le portion-control answer to profitable cheese- 
burger sandwiches are Kraft Ribbon Slices. Here’s 
top-quality pasteurized process American Cheese 
actually made in slices! With only 3 knife cuts you 
get 64 perfect *;-oz. cheeseburger slices in a matter 


of seconds. That’s an average of 21 slices per pound! 


Compare this to the time-consuming job of slicing 
loaf American Cheese by hand or machine— you 
realize only about 16 slices per pound and are bound 
to have waste in the form of slivers and broken pieces. 


What’s more the slices won't be uniform in weight. 


In contrast because each Ribbon Slice is a perfect 
portion —uniform in size, shape and weight — you can 
measure your costs to the penny! Be sure to order 
Ribbon Slices from your Kraft Institutional Repre 


sentative the next time he calls! 


KRAFT FOODS COMPANY 
500 Peshtigo Court * Chicago 90, Illinois 
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Ribbon Slices! 


Psifect portion-control 
slices in a jiffy 


with three knife cuts on red lines 
on package, you get 64 %-oz, 
cheeseburger slices 


with two knife cuts on blue lines 
on package, you get 48 |-oz. sand 
wich slices 


KRAFT 


imestituTiOmar 


orvision 


THE NATION'S TASTE IS 
YOUR BEST BUYING GUIDE 





For 


patient on a modified ulcer diet may 


scribed for them example, a 


not be getting the proper amount of 


vitamin C (ascorbic acid) from th 


diet as prescribed by the doctor, This 
is especially true when the patient 


cannot tolerate albuminized orange 


juice or other foods rich in ascorbu 
icid which normally are restricted on 
this diet. In this case supplementary 


ascorbic acid tablets are usually pre 
scribed by the doctor 

At Maine General Hospital we have 
weekly diet conferences to discuss pa 


The 


two dietitian aides, and 


tients who are on special diets 
five dietitians 


five student nurses plus student dieti 
tians when on duty attend these con- 


ferences. Financial situations, family 


environment, former food habits, pa- 


tient’s attitude toward present diet, 


whether or not the patient will follow 


his diet at home, and the prognosis 


are discussed. Caloric intakes are 


calculated on patients who are on high 
caloric diets and also on patients who 
from to determine if 


sufter anorexia 


they are consuming the req ured 
amount of calories as prescribed 


The 


is another of the duties of our dietary 


teaching of the clinic paticnt 


department. Dietitians are called upon 


to instruct patients on low salt diets, 
modified ulcer diets, prenatal diets, 
diabetic diets, and so forth. As our 
outpaticne clinics continue to RIow 
we now have 18,000 visits per year 
a full-time clinic dietitian is needed 
for the instruction of outpatients 
The child patient on a special diet, if 
old enough, whether in the hospital or 
in the clinics, is instructed by the dieti- 
tian but usually she instructs the moth- 
er. If the family’s income is low the 
dietitian must have knowledge of low 
calorie recipes high in vitamins and 
minerals and the other necessary food 


constituents which will fit into the fam- 


RESEARCH HOSPITAL’S MANUAL HELPS TO MAKE DIET INSTRUCTIONS PALATABLE 


articular alt 


mM ORR 


VEGETABLES 


or more 


or yellow) 


POTATOL 


] serving daily 


FRUIT 


2 servings-(one to be orange, 


WwHar! 
NO FOOD? 


~ 


————_— 


When 


your doct« 
omitted entirely 
the dietitians aren't 


ve a meal when the test is completed 


ervings brightly cole 


tomato 


(pn 
Le 30 


BREADS OR 


servings 


CEREALS: (whole 


laily 


grain or enriched 


BUTTER OR FORTIFIED MARGARINi 


4 teaspoons dail, 


f 


We have 


tinue (oO eat in this 


be of benefit to your family 


ing you healthy, 


of grapetruit 


dietitian 





soctor orders them 


j¢ai of attention, ask hia 


suggested this plan of eating 


manner 


and being healthy 


while in the hospital; con- 


alter you go home This meal plan 


le will reward you by mak- 


helps to be happy. 


moditied 
are given when your 
and a great 
about 


an early instruction. Learning a diet 


( pleasant 
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HOW HEINZ KETCHUP GETS ITS 
CAN’T-BE-COPIED FLAVOR 


Vol 


86, 


To get tomatoes good enough for Heinz Ketchup, we 
had to develop our own private strain on our Heinz 
experimental farms. Here they’re checked to make 


sure they were at the peak of ripeness when picked. 


We take our time cooking it down-—-for you can’t 
rush good ketchup. And the results in batch after 
batch—-thick, deep red and savory—-are assured by 
Heinz know-how. The skills of our 50 years of ketchup 
making can’t be matched overnight. 


The spices are weighed and blended, following Heinz 
secret, time-tested formula. The vinegar and sugar 
are carefully and accurately measured in. The onions, 
mild Californians only, are added. 


Make sure the can’t-be-copied flavor of Heinz Ketchup 
is working for you. Served as a condiment or cooked 
into the dish, Heinz does more for food than any other 
ketchup. For the difference it makes, the cost is 
trifling. Order the famous 14-ounce bottle or #10 tin. 


HEINZ \s7] KETCHUP 


KNOW IT'S 


No. |, January 1956 


GOOD BECAUS 


IT’S HEINZ 





ily budget. She teaches the mother to 
use foods such as dry skim milk powder 
low cost cuts of meats, fruits and vege 
tables in season, and two avoid buying 
luxury items such as pineapple juice. If 
a family is on city or state welfare and 
certain high cost items are essential the 
hospital's medical social service depart 
» Case worke r 


ment acquaints the patient 


with the facts and necessary arrange 


ments are worked out 

In the instruction of patients on low 
sodium diets we use printed booklets 
Rive 


value of common foods 


which the sodium content and 


caloric These 


booklets have been quite successful 
Not only do they aid the patients but 
they cut the teaching time of the dieti 
tians. The patient is given a booklet as 
soon as he is placed on the diet. When 
he is ready for discharge he has become 
familiar with the foods and the amount 
of each he may have. Thus, when he 
goes home his diet is not too difficult 
for him to understand. Many families 
who have a member on a low sodium 
diet cook all of their food without salt 
permitting those who may have salt to 
add it at the table. This makes the pa 
tient feel that he is not set apart from 
the family group 


Gone are the days when people who 


NEW! Low Price 


THE 


STANLEY 


“it will not break!” 


were on special diets were made to feel 
left out.” Today all of our special diets 
are based on the normal or house diet 
Whenever possible our doctors allow 
the patient enough sodium to permit 
the use of ordinary skim or whole milk 
Proprietary dialized milks (from which 
sodium has been removed) are expen- 
sive, not too palatable, and frequently 
cause the patient to break his diet. Some 
patients who do not care for these di- 
alized milks will omit milk entirely and 
thus not get the required amount of 
protein and calcium 

Quite frequently the dietitian meets 
opposition from the patient regarding 
Many uneducated patients 
have poor dietary habits, such as little 
lots of starches, very 


his diet 


or no breakfast 
few vegetables and fruits, and inade- 
quate protein. Since they have never 
enjoyed really good health, they do not 
know or care what good health is. It 
is difficult to instruct such patients for 
many only spend an average of five 
days in the hospital and do not care to 
change their food habits. All that our 
dietitian can do in such cases is to 
give the patients all the material she 
has available on good nutrition and the 
daily basic seven food facts and hope 


they will be interested enough to try it 


Beverage Server 
Saves its Cost in Less than a Year! 


Why worry about broken china—when for a little more you can buy 
a genuine STANLEY Thermal Server. The new unbreakable STANLEY 
Windsor means better service at lower cost... they're so inexpensive 
they can even be used in wards. Stainless-steel construction, special 
non-hinge top and built-in oversize handle assure long, trouble- 

free life. For all the facts on the new STANLEY Windsor and its 
amazingly low price, write us today! 


STANLEY INSULATING DIVISION 


LANDERS, FRARY & CLARK, NEW BRITAIN, CONN. 


out. It is the dietitian’s duty to educate 
the patient toward improving his eat 
ing habits for better health 

Patients are taught that they should 
eat a breakfast adequate in protein in 
order to maintain the blood sugar at or 
above the fasting level. Numerous pa 
tients state that they cannot drink milk 
as plain milk. We try to educate these 
patients to take their milk in chocolate 
milk, in eggnog, in cheese, in cream 
soups, or in puddings 

Today we are stressing more and 
more the teaching of nutrition to stu 
dent nurses on the nursing floors close 
to the patients. This is carried out by 
the instructor in nutrition and dietetics 
and the student nurse. It gives the stu 
dent a firsthand opportunity to ob 
serve the nutrition instructor teaching 
the patient. The student nurse has an 
opportunity to aid in planning patients’ 
meals and trays, in checking their ca- 
loric intake, and discussing nutritional 
needs with the nutrition instructor 

The diabetic patient, especially the 
one on insulin, requires a great deal of 
dietary At Maine General 
Hospital we use two types of diabetic 
older staff 


instruction 


diets, since some of the 
members are still prescribing the dia 
diet which calls for the use of 


the 5 per cent, 10 per cent, 15 per cent 


bet Ic 


fruits and vegetables, while others are 
prescribing the diabetic diet based on 
the “Meal Planning and E change 
Lists.” 

The former calls for more individual 
attention and is more difficult for the 
patient to understand but once the 
patient learns how to calculate his own 
diet it permits a less monotonous diet 
and he can readily work out his own 
This diet also gives the 
doctor an opportunity to prescribe 
fairly accurately the number of calories 
he wants his patient to have 

The “Meal Planning and Exchange 
Lists” system is easier for most dia- 
betics since it tells them exactly what 
they can plan for each meal and no 
calculation is necessary. It gives them 
meat, bread, vegetables, fruits and fat 
substitutions. One drawback of this diet 
is the substitution of milk, for some 


daily menus 


patients cannot tolerate milk and it is 
necessary for the dietitian to change 
the whole planned diet in order to 
make up for the omission of milk and 
to balance the carbohydrate, fat and 
protein. Since the primary purpose of 
treatment is to attain and maintain 
health through good nutrition, the use 
of artificial supplements or additives 
to the diet such as capsules and pills 
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New Food Conveyor Brings You These 
Advantages of Selective Menu Service 


EVERY DAY more hospitals are learning the “Selective Menu” lesson. 
The experience of many institutions proves that providing a choice 
of foods and getting them to the patient in palatable form has 
important advantages. For one thing, patients’ morale is improved 
and recovery is speeded. There’s more appetite appeal, less food waste, 
greater satisfaction with your hospital's service. 


ONE CONVEYOR, MANY TOP ARRANGEMENTS — The 
Blickman “Selective Menu” Food Conveyor has been specially 
designed to provide a variety of foods for selective menus. It is built 
entirely of stainless steel. Square and rectangular pans, furnished with 
each conveyor, can be arranged in different ways within each of the 
two rectangular wells. Combinations can be varied according to the 
food requirements for any given meal. Since it transports food in 
bulk, fewer trips are required, reducing elevator use considerably 


during mealtime. 


NEW, SEAMLESS, SANITARY TOP — The “Selective Menu” Food 
Conveyor also achieves high standards of sanitation with the new 
crevice-free, sanitary top. All surfaces are smooth and continuous 
where wells meet the top deck. Thus dirt-collecting traps around 
wells found in ordinary construction are entirely eliminated. Why 
not investigate the unusual features of this new conveyor now? ... 
Write for helpful booklet. 


“Selective Menu” Food Con- 
veyor at Stamford (Conn.) 
Hospital. Nurses carry troys 
from diet kitchen to potients 
with food thet is hot and 
appetizing. 


(F) Blickman-Buil 
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* Patients Enjoy food 
*Meals Are More Palatable 
* Menu Has Greater Variety 


* Less food Is Wasted, 
¢ Elevator Loads Are Reduced 











CHOOSE the top deck arrangement needed for any spe- 
cific menu. Variety of sizes in square and rectangular 
insets permits flexibility in dating a ber of 
vegetables, meats, fish, potatoes, soup and broth. 
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“e 


SEAMLESS, crevice-free, sanitary top—oll wells ore port of 
the top deck, forming smooth, continuous, crevice-free sur- 
faces where they join the top. Cleaning is simple and quick. 


Send 
for 
Catalog 
WF Send for helpful descriptive literature 
y explaining merits of the “Selective 
Menu” and describing this and other 
Blickman-Built Food Conveyors. 
S. Blickman, Inc., 
1501 Gregory Avenue, Weehawken, NJ 


You are welcome to our exhibit at the Association of Operating Room Nurses Canvention, Hotel Statler, Boston, Mass., Booths 28 and 29, jan. 30-Feb. | 
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How will you 
have your ICE 


CUBES CRUSHED FLAKES 


IN 3 GRADES 











FLAKES in big quantities ? 
then you need a CARRIER FLAKEMASTER 


A choice of 3 models. | (U0) pounds per day capac- 
ity, air cooled, 1000 pounds per day, water cooled. 
And 2000-pounds-per-day, water cooled. Standard 
storage bins hold 500 pounds, but FLAKEMASTER 


may be used with existing or custom-made bins. 


CUBES or CRUSHED or BOTH? 
then you need a CARRIER ICEMAKER 


Eight models to choose from. [Daily capacities, 200 
to 450 pounds of cubes, crushed, or cubes-and- 





crushed. Standard storage bins of 100, 160, and 240 
pounds capacities plus easy adaptability to existing 


or custom-made storage bins 


NOW no matter what your ice needs may be hig little, or any- 
where in between—you can match them exactly with a Carrier 
Automatic lee Machine. 

And you'll have all the ice you need for 80 to 90 per cent less 


than your present ice costs, 


FIND OUT HOW Get the complete story 


and figures. Mail the coupon today 


with all the facts 


FO SS OD ES NS OS EE OSS ewe Pee 


AIR CONDITIONING 
REFRIGERATION 
INDUSTRIAL HEATING 


CARRIER CORPORATION 


323 5. Geddes %. 
Syrecuse, N. Y. 


I'll have my ice the low-cost way. Prove to me that yours is it 
Neme 

Business 

Address 


City Zone Stote 


LE ae wae wmaewsasanaeeaasasewnoeaeanaansed 





ire discouraged whenever possible 
Patients are spending a great deal of 
money unnecessarily for some ot thes« 
preparations contain ingredients pur 
porting to contain vitamins and min 
erals for which no physiologic need 


Also, pa 


inclined to cut down on 


has yet been demonstrated 
tients are 
food nutrients when 
Additives for 


their mecessary 
taking these additives 
the patient on a special or therapeutic 
diet, when necessary, come under the 
doc tors prescription 

The picture on this month's cover of 
The MODERN’ HOsPITAI 


Maine General dietitian 


shows a 
instructing 
the patient on a diabetic diet. Notice 
the gram scales which are used in our 
hospital. Some of the doctors request 
that their patients be taught to weigh 
their diets in the hospital and even 
it home This patient is being in 
tructed how to weigh the foods in 
amounts necessary for a balanced meal 
She is taught substitutions and, when 
ever possible, how to calculate her own 
diet. Most of these patients are taught 
not only how to weigh their food but 
also how to use household measures 
in planning their menus 

As yet we do not have a planned 
program for the classroom instruction 
of diabetics. This is one of our aims 
and is provided for in the new Maine 
Medical Center now under construc 
tion here. Classroom instruction will 


give the many advantages 


More displays and exhibits will be 


patie nt 


used, more time will be allocated for 


classroom instructions, families can 
attend at the same time, and patients 
will maintain a higher personal inter 
est in class instruction 
If only there could be more of a 


community nutrition teaching pro 
gram! Through this channel groups 
in the community and special groups 
such as obese people, pregnant women 
and mothers, and others who need 
guidance would be educated in better 


nutrition. Then when they became 
patients in the hospital they would be 
able to choose their foods more wisely 
and would be able to understand the 
reasons they must eat certain foods 
when on a special diet 

We at Maine General Hospital arc 
striving to continue to teach patients 
better nutrition and realize that only 
through good, balanced meals served 
attractively at the right temperature 
within the budget allotted the depart 
ment and through harmonious dieti 
tian-patient contact will the dietary 


function efficiently 
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“Sanitary 
Norris Dispensers 


serve patients colder, HART 
Dietician, South Carolina 


more palatable milk” aaa 


Columbia, South 


Carolina 


Patients Prefer Colder Milk... Miss Alston 
says, “The major reason for my satisfaction 
with Norris Dispensers is that the milk, 
being easily available in the diet kitchens 
where trays are made up, reaches the patient 
colder and more palatable. The milk we 
serve our patients is always 35° or colder and 
rejection by patients is almost eliminated.” 
Norris Dispensers Pay For Themselves 
Most hospitals using Norris Dispensers 
save about a penny per serving due to pur 
chase of milk in large rather than half-pint 
containers. In fact, W. M. Whiteside, Super- 
intendant of South Carolina Baptist Hospi- 
tal, says, “Our nine Norris Dispensers have 
more than paid for themselves in the eco 
nomical dispensing of milk and elimination 
of waste.” 
Completely Sanitary, Norris Dispensers 
reduce handling. One-hand operation delivers 
milk from sterile tube directly into glass 
Handy Norris milk cans are replaced in a 
fraction of the time required by small car 





tons and bottles. Need no refrigerator shelf 
space. Leave no messy “empties” to clutter 


traffic and work areas 


ELIMINATES HANDLING .. . Milk pours itself directiy 
inte glass through sterile dispensing tube .. . never 
touches hands, container or lift valve. 


. 
AN/ Orrls 
5 

Write for information on milk service in 


i: hospitals: Norris Dispensers, Inc., Dept.M-3 
Mi lk 


2720 Lyndale Ave. So., Minneapolis 8, Minnesota 
enNSers 


Save Money with Milk 
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Menus for February 1956 


Velda Milbrot 


Administrative Dietitian 
Misericordia Hospital 
Milwaukee 


— 





1 2 3 4 


5 
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Grapefruit Juice 











Stewed Prunes Orange Juice Grapetruit Half Pineapple Juice Orange Juice 
French Toast, Sirup Sausages, Toast Soft Cooked Egg, Toast Scrambied Eggs, Toast Sweet Roll, Bacon Soft Cooked Egg, Toast 
. . . . 4 I 
Biended Juices Chicken Rice Sow 
Consommé French Onion Soup Celery Broth Egg Drop Sou 4 
S p Roast Turkey, Dressin Roast Beef 
Liver and Bacon Ham Loaf, Horserad sh Fried Perch, Tartare Sauce Beef Stew in Casserole Cranberry Sauce F an Aw ~ Me 
Mashed Potatoes Sauce Parsley Buttered Potato With Biscuit Mashed Potatoes Green Beans 
Buttered Peas Escalloped Potatoes Green Beans Coleslaw Broccoli With Buttered Pickled Apple Salad 
, Waldorf Salad Baby Lima Beans Stuffed Prune Salad Baked Apple, Whipped Crumbs Frozen Peach Shortcake 
ni tage Cheese Torte Golden Glow Salad Lemon Meringue Pie Cream Lettuce, French Dressing . 
; , - ies Vanilia lee Cream ° . Chocolate Sundae Vegetadle Soup 
ream ¢ inac bd s s 
Spaghetti and Meat Salis nd Cream of Tomato Soup Cream of Asparagus Soup Beef Noodle Soup . ~~ ve 
Frozen Spinach, Chicken Rice Brott Toasted Cheese Sandwich Salisbury Steak, Mushroom Pea, Cheese, Pickle Salad Buttered Beets 
we Corn Fritters, Sirup Buttered Mixed Vegetable: Sauce Potato Chips, Liver Green Salad, F h 
Green Salad, French Canadian Bacon Banana-Orange Salad Baked Potato Sausage ; Or — 
Dressing Peach Cup Salad Chocolate Pudding Fruited Gelatin Salad Nut Bread Co yw 3 
Fruit Cup Spice Cake, Orange Icing Whipped Cream Oatmeal Cookies Canned Pi wn Tourn 
Cann neapple Chunks Prune Whip, Custard Sauce 
7 8 9 10 11 12 
Grange Halves Stewed Apricots Orange Juice Grapefruit Half Tomato Juice Grape Juice 
Poached Egg. Hard Roll French Toast, Sirup Scrambled Eggs Bacon Raisin Toast, Jelly Soft Cooked Egg, Toast Sweet Roll, Sausage 
e e . . . 
Beef Noodle Soup English Beef Broth Pineapple Juice 
Beet Barley Broth Consornmé Veal Cutlet With Spiced Vegetable Broth Swiss Steak, Gravy ‘Baked i 
Pork Chop With Applesauce Meat Loaf, Ketchup Pear Fried Pike, Tartare Sauce Mashed Potat 
Mashed Potato French Fried Potatoes Escallesed Potatoes Parsley Buttered Potato Pawn (ty oe : ee ae tory 
’ Laulinio uw Gratin 
Buttered Squash Frozen Spinach With Buttered Carrots Prune jm dny - Banana-Peanut Butter Molded Fruit Salad 
Cabbage, Carrot, Raisin — veer Perfection Salad, Salad Orang Salad Strawberry Sundae 
Salad ac a Mayonnaise rn Tapioca Cream 
Apple Pie Raspberry Bavarian Cream Vanilla ice Cream Pumpkin Pie ° a on Rect 
, . : Chicken Noodle 
° Cream of Spinach Soup Split Pea Soup Cream of Mushroom Soup Chopped eet Aeon New Enlend Hom Swiss 
Potato Chowder Mock Drumsticks, Gravy Cheeseburger on Bun Cheese Souffié With Onion Gravy Cheese 
Spanish Rice With Bacon Baked Potatoes Buttered Asparagus Tomato Sauce Baked Potato Stuffed Olives and Carrot 
Buttered Wax Beans Stuffed Celer Tossed Salad Braised Celery Lettuce Wedge With urls 
Asparagus Tip Salad Oatmeal Cookies, Canned Date Torte, Whipped Apricot-Cherry Salad French Dressing Pear Cream Cheese Salad 
Baked Apple With Cream 
resh Fruit Cup Apricots Cream Canned Plums, Wafers Angel Food Cake 
Grapefruit Juice Orange Halves Stewed Mixed Fruit Orange Juice Grapefruit Half Tomato Juice 
Soft Cooked Egg, Toast Bacon, Hard Roll, Jelly French Toast, Sirup Scrambled Eggs, Toast Poached Egg, Cinn. Toast Soft Cooked Egg, Toast 
. . > . . * 
Chicken Rice Soup Beef Barley Broth Tomato Broth Beef Broth | Beef 
Roast Pork, Applesauce Liver and Bacon Baked Halibut, Lemon Turkey Fricassee on Rice Fried ~ A _ teat Cont S +. me 
Mashed Potatoes Escalloped Potatoes Ww Buttered Spinach Sauce Mashed Potatoes 
Green Peas Buttered Asparagus y ~~ _—— Apricot-Grated Cheese Parsley Buttered Potato Buttered Whole Carrots 
Tossed Salad, French Lettuce Wedge With gin ets Salad Green Peas Coleslaw 
Whipeed yon Gelatin ——_ ees Fruit A vinmagee Sherbet Carrot-Raisin Salad Gingerbread Whipped 
f ueberry Pie t Pp 
With Custard Sauce - Cream of Pea Soup — — : = 
. Cream of Mushroom Soup Chew Mein With Fried of 
Beef Broth _ Vegetable Soup Cream Cheese Sandwiches Noodles Clam Chowder Chicken Noodle Soup 
Spaghetti and Meat Balls Escalloped Corn With Shoestring Potatoes Buttered Wax Beans Salmon Patties, Parsley Ham a la King on 
Green Beans Pork Links Pickle Chips, Ripe Olives Green Salad, French Cream Sauce Cornbread 
Beet and Onion Salad Peach Cottage Cheese Buttered Squash Dressing Buttered Asparagus Pineapple Cottage Cheese 
French Bread Salad Citrus Fruit Salad Apple Betty, Whipped Stuffed Celery Salad 
Valentine Cupcakes Chocolate Drop Cookies Cream Frozen Peaches Vanilla Cream Pudding 
7 





Canned Apricots 


19 20 21 22 


23 


Chilled Applesauce 


24 


Blended Juice 

















Grapetruit Juice Orange Juice Stewed Prunes Grapefruit Half 
Bacon, Coffee Cake Poached Eqg, Toast Soft Cooked Egg, Rol! French Toast, Sirup Scrambled Eggs, Bacon Blueberry Muffin. Jelly 
. sd . . . . 
Consommeé Celery Broth 
Blended Juices , Chicken Rice Broth Beef Broth ry 
Fried Chicken, Cranberry Nem Leet am Seat Roast Veal. Dressing py Ate Feed Breaded Pork Chop Fried Shrimp, Tartare 
Jelly et Escalloped Potatoes Duchess Potato Sauce 
Buttered Lima Beans : Baked Potato Mashed Potatoes 
Mashed Potatoes p le Cottage Cheese Glazed Parsnips Creamed Green Beans Seven Minute Cabbage 
French Green Beans eee ~~ off Molded Cider Salad Spiced Peach Salad Stewed Tomatoes 
Salad Sticed Cucumber Salad Coleslaw 
Lime Gelatin Fruit Salad Date Torte, Whipped Mayonnaise Cherry Crunch. Whipped Orange Sherbet a 
Butterscotch Sundae =e yo PP Chocolate Pie Cream ‘ Pumpkin Pie, Whipped 
renate , Cream 
> 5 ° a é Chicken Noodle Soup ° 
Chicken Broth Vegetable Soup Split Pea Sow Cubed Steak, Mushroom 
Potato Salad, Sliced Ham Bacon, Lettuce and Meat Patty with Cream of Spinach Soup Sauce Fay ted a. 
Dill Pickles Stuffed Olives Tomato Sandwich Onion Gravy Chicken Pot Pie, Biscuit Baked Potato Whole Wheat 
Peach Half Salad Green Salad, 1000 French Fried Potatoes Pear Half With Head Lettuce, French Shoestring Potatoes 
Pan Rolls Islard Dressing Carrot Curls Celery Hearts Fruit Cocktail Salad Dressing Banana-Orange Salad 
Sponge Cake, Lemon Icing Fruit Cup, Cookies Frozen Raspberry Tapioca Caramel Cake Canned Plums Pear Brownie Pudding 
—q 
Tomato Juice Apricot Nectar Stewed Mixed Fruit Orange Juice Grapefruit Halves 
Fried Egg, Toast, Jelly Bacon, Sweet Roll, Butter Poached Egg, Toast Soft Cooked Egg Toast French Toast, Sirup 
. bd . e 
Pineapple Juice ° 
Cream of Vegetable Soup Chicken Noodle Broth 
Beef Pot Roast With mee 4° With English Beef Broth Pork Chop, Hunter Style ‘ Corn Chowder 
Gravy u eed P reed ‘ Spanish Steak Mashed Potatoes, Gravy ~~ ~ 
Mashed Potatoes pee tl With Fluffy Rice Diced Rutabagas Oumiie ad 
Whole Carrots Bat wr > Green Beans Date Waldorf Salad Head L -—~ "Roquet 
Grapefruit-Apple Salad “ uttered Crumas Golden Glow Salad Lemon Chiffon Pie ead Lettuce lort 
Shaum Torte olded Cranberry Salad Baked Apple - ressing 
Peppermint Ice Cream Chocolate Ice Cream 
. ° e Vegetable Soup 
Beef Barley Soup Cream of Mushroom Soup Roast Lamb, Mint Jelly . 
Acorn Squash Pork Patties Cold Roast Beef-Swiss Lentil Soup Oven Brown Potato Cream of Tomato Soup 
Danish Spinach Cheese Chicken A la King or Green Peas Tuna Salad on Bun 
Tossed Salad With Potato Chips, Pickles Hot Biscuit Chef’s Salad With Brussels Sprouts 
Sour Cream Dressing Sliced Tomato Salad Blushing Pear Salad French Dressing Carrot Strips, Olives 
Filled Cookies Coconut Layer Cake Apricot Upsidedown Cake Canned Sliced Peaches Fruit Cocktail, Fig Bars 








Ready-to-eat or cooked cereals served on all breakfast menus 
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Hospital patients deserve the best... 


DWN RS paper service 


tested to make sure they're what people 














<p S's neg Bondware is just what the 
—tectererderetttere is an eye-appealing line wait 


of paper goods designed for inexpensive serv So check into Continental's Bondware, 
You'll be giving your patients a smart-looking 


y and accurate portioning. These paper cups 
attractive braid design and proven paper service. Saving money, too, 
Call soon 


BON DWARE 
§ Brtnontal atin 


PAPER CONTAINER DIVISION 














1120 Wilshire Bivd 


5537 No. Clark Street 
Los Angeles 17, Calif 


349 Oraton Street 
Chicago 40, Ili 


Nework 4, N. J 
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MAINTENANCE AND OPERATION 











F THE many different types of 
resilient flooring materials offered 
on the market today, I should like to 
compare the six types most generally 
accepted for instirucional use asphalt, 
vinyl-asbestos, rubber, cork, vinyl, and 
heavyweight linoleum 
With flooring, as with everything 
else that we buy, our aim is to realize 
the greatest ultimate value tor every 
dollar spent. When we buy resilient 
flooring, we usually are spending sev 
eral thousands of dollars, an expendi 
ture that demands a great amount of 
thoughtful consideration 
The task of selecting the best mate 
rial for a specific purpose seems to 
be a difficult one. However, if we 
understand a little about the proper 
ties of each, our difficulty is minimized 


From a paper presented at the New 
England Group meeting of the National 
Association of Educational Buyers. 

Mr. Rhilinger is purchasing agent of 
Dartmouth College 
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4 ~~ Ask yourselves these seven questions 


Before Buying Resilient Flooring 


JOHN F. RHILINGER 


by the simple process of elimination 
The greatest task, in the end, undoubt- 
edly will be the selection of color or 
pattern. This probably is best left to 
those in charge of decoration or to 
those who will “live with” the floor 
In some instances, the design or color 
may affect the price, but the difference 
usually is negligible 

Before we can make an intelligent 
recommendation as to which type of 
material to buy, we must know the 
answers to the following questions 

What is the location of the floor? 
If the floor is on or below grade, 
several types are automatically elimi- 
nated since they are not recommended 
for this type of application 

What is the type and condition of 
the subfloor? Some of the materials 
are adversely affected by alkaline de- 
posits in cement. Dampness in the 
subfloor also will limit our selection 
Badly worn subfloors will require con- 
siderable costly preparation, depend- 





ing upon the resiliency of the material 
What are the amount, type and con 
centration of traffic expected? For 
heavy traffic areas, the tougher asphalt 
and vinyl content tiles will give long 
est wear. For lighter traffic areas, not 
exposed to weather conditions, our 
selection might be rubber flooring 
What types of materials are most 
likely to be spilled or tracked onto th. 
floor? Heavy objects dropped onto the 
more brittle floorings, like asphalt, will 
crack or otherwise damage the til 
Greases, oils and acids will damage 
most types. Although pure vinyl might 
afford the best protection against acids 
greases and alkalis, manufacturers cau 
tion against its use im areas subject to 
frequent spillage of acids. For a lab 
oratory floor, therefore, it probably 
would be best to select of the 
several types of cement composition 
floorings in lieu of a resilient flooring 
Are noise and underfoot comfort 
important factors? Cork and rubber 


one 
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COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solu- 
tion to the floor-cleaning problem, any lesser, slower method is 
wasteful of money and manpower. A Combination Serubber-Vac 
applies the cleanser, scrubs, flushes if required, and picks up 

all in one operation! Maintenance men like the convenience 
of working with this single unit... the thoroughness with which it 
cleans... and the features that make the machine simple to operate, 
It's self-propelled, and has a positive clutch. There are no switches to 
set for fast or slow — slight pressure of the hand on clutch lever adjusts 
ape ed to desired rate. The powerful vac performs quietly Cable reel is 
self-winding. Model 213P Serubber-Vae at left, for heavy duty serub- 


bing of large-area floors, has a 26-inch brush spread, and cleans up 








to 8,750 sq. ft. per hour! 


Finnell makes Scrubber-Vae Machines in a full range 
of sizes for small, vast, and intermediate oper. 
ations. From this complete line, you can choose the 
size that’s exactly right for your job (no need to overs 
buy or under-buy). 1s also good to know that you 
can lease or purchase a Serubber-Vac, and that a 
Finnell floor Sper ialist and engineer is nearby lo help 
train vour maintenance operators in the proper use of 
the machine... to recommend cleaning schedules for 
most effectual care ... and to make periodic chee k-ups, 
For demonstration, consultation, or literature, phone or 
write nearest Finnell Branch or Finnell System, Ine., 
(Powder Dispenser 1401] East St., Elkhart, Ind. Branch Offices in all prin- 
and Level Cable Wind F cipal cities of the United States and Canada, 


ore accessories) 


BRANCHES 


FINNELL SYSTEM, Int. #2 


PRINCIPAL 
Originators of Power Scrubbing and Polishing WWMachines CITIES 
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would be the first consideration here, 
provided it could meet the other speci- 
fications. Cork is selected mainly be- 
cause of its acoustical properties 

How frequently can we refinish the 
floor? All of these materials require 
occasional refinishing to ensure maxi 
mum life and pleasing appearance 
some more frequently than others. In 
instances where it is not possible to 
refinish the floor more than once or 
twice a year, asphalt or vinyl-asbestos 
finished with two coats of asphalt fin- 
ish instead of wax will wear longer 
than some of the other tiles insufh 


ciently waxed. | doubt that the addi- 
tional cost of pure vinyl tile is justified 
on this basis alone 

Is initial cost the most important 
factor? This important question arises 
here as it does with every transaction. 
We are considering ultimate value not 
always realized from lowest sitial 
cost. Occasionally, it might be advis- 
able to request a budget increase rather 
than to spend available funds for an 
installation that will not meet actual 


requirements. It might be wise to 


consider the possible use of underlay- 
types of 


ments, several which are 





Extra money will come from savings when you paint 
with Pratt & Lambert New Lyt-all Flowing Flat. Here’s how: 


SAVES TIME 


work done 


SAVES MATERIAL 


less paint is used 


becouse it's easier to apply, your men get more 


becouse it covers better, it spreads farther, 


SAVES ON MAINTENANCE — becouse it washes easily, not 
once or twice, but again and again. This means you don't 


have the expense of repainting as often. 


SAVES ON WORK — because it has no objectionable odor, 
rooms can be painted quickly without a lot of moving and 


confusion. Rooms are not shut down for long periods. 


Get extra money by saving on painting expense. Paint 
with Pratt & Lambert New Lyt-all Flowing Flat. For the 
full story on this money-saving wall paint, address Pratt & 
Lambert-Inc., 75 Tonawanda St., Buffalo, N. Y. In Canada: 
254 Courtwright St., Fort Erie, Ont. 





PRATT xs LAMBERT-1NC. 


A Dependable Name in Paint since 1849 


NEW YORK © BUFFALO © CHICAGO © FORT ERIE, ONTARIO 
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available in sheet form and are used 
berween badly worn or loose subfloor- 
ing and the resilient tile. The function 
of underlayments is to supply a firm 
base for the tile. In figuring the cost 
of the underlayment, we should take 
into consideration the fact that the 
labor of sanding is eliminated, some 
of the nailing is unnecessary, and it is 
not necessary to apply felt under the 
tile. The total additional cost for the 
installation would be approximately 
one-half the coral price of the under- 
layment material. This additional 
money, spent in the beginning, might 
ensure maximum life from the floor 


ing 


PROPERTIES OF EACH TYPE 


Let us consider briefly the proper 
ties of each type 

Asphalt: Composed mainly of as 
phale binders and asbestos fibers, 
asphalt tile is cheapest of all. It resists 
normal moisture and, therefore, is suit- 
able for use on all types of floors 
on grade, below grade, or suspended 
It is relatively easy to clean, nearly 
fireproof, resists cigaret burns and ink 
stains, and is very durable. However, 
because it is hard and brittle, ic chips 
easily, tends to crack under heavy 
loads, is least quiet of all, and requires 
a very even subfloor to prevent crack- 
ing under normal traffic conditions 

Being soluble in grease, oil, gasoline 
and other solvents, regular standard 
asphalt tile will not wear well in areas 
where it is exposed to these substances 
It is obvious, also, that asphalt tile 
should not be cleaned or waxed with 
materials containing any of these sol- 
vents. During the past few years, 
manufacturers have offered special 
greaseproof asphalt tiles that over- 
come this problem, at least to some 
degree. Nevertheless, I have not been 
convinced that it is the best answer 
to the grease problem. 

Vinyl-Asbestos: This material is 
similar, in most respects, to asphalt 
tile. The combination of asbestos fibers 
with vinyl plasticizers makes a more 
flexible tile. It, therefore, will con- 
form more readily to uneven surfaces 
without cracking. The addition of 
vinyl also makes it more durable and 
gives some resistance to oils, greases, 
alkalis and solvents. The cost is ap- 
proximately double that of asphalt tile 

Rubber: Since World War Ul, syn- 
thetics have proved much more satis- 
factory for flooring purposes. Rubber 
tile is used chiefly because of its sound 
absorbing qualities and its attractive 
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STATIC ELECTRICITY CAN'T START... 


when hospital floors are protected by 
u. S. Conductive Rubber 


hospital authorities can place complete reliance on U.S 


Dangerous electric static-charge cannot accumulate with 
U.S. Durite Hospitat FLoorinc. Made of conductive rub- Duritt 


ber. this material is not only sparkproof and skidproof, it to 1,000,000 ohms. Durite Hospital FLOORING is ap 
er, | 
proved by Underwriters’ Laboratories, Inc. and the National 


Fire Protection Association (Bulletin 56). Available from 
any of the selected “U.S.” distributors, or through our 27 
District Sales Offices, or write us at Rockefeller Center, 
New York 20, N. Y 

also makes anesthesia tubes of conductive rubber 


Every square foot of area 1s tested to resist 25,000 


is also permanent flooring, easy to clean and extremely 
good-looking. Durite is easily and quickly placed over 
existing flooring 

The Bureau of Mines, in its study of the static-electricity 
hazard in hospitals, says that “operating-room floors must 
be made of conductive materials.” For such a purpose, “U.S 


(Ty Mechanical Goods Division 
S 
United States Rubber 
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appearance. Very resilient, it has high 
resistance to indentation and abrasion 
Ie will not crack easily. However, it 
is adversely affected by excessive heat, 
moisture and the solvents referred to 
It is suitable for grade level installa- 
tion, provided a waterproof cement 
is used, but should not be used below 
grade or in areas subject to excessive 
dampness. The cost of rubber tile is 
approximately two and one-half times 
that of asphalt 

Cork: Ground cork and resinous 
binders make up this attractive tile. 
Today it is used mainly for its acous- 








Wl 





tical properties and underfoot comfort. 
Because it stains easily and is difficult 
to clean, it is not suitable for most 
institutional applications. The cost of 
cork flooring is high in comparison to 
the cost of other flooring. 

Linoleum: Heavy gauge linoleum is 
composed of oxidized linseed oil, finely 
ground cork and wood flour, fillers, 
color pigments, and resinous binders 
It is relatively easy to clean and offers 
special effects in design. It cannot be 
used on grade, is subject to indenta- 
tion from heavy objects, and has 
shorter life than any of the others. 






Kill them! 


Staphene 


GERMICIDE-DISINFECTANT 


BROAD RANGE OF KiLi AGAINST 
Gram -Positive and Gram-Negative Bacteria 


including 


* MYCOBACTERIUM TUBERCULOSIS 


#S. TYPHOSA 


#M. AUREUS ¢€.COLI 


@ STREP. HEMOLYTICUS © STREP. VIRIDANS 


. . « Even in the presence of organic matter. 


PHENOL COEFFICIENT: 10 


Technical date promptly sent upon request 







INCORPORATED 


4963 MANCHESTER AVE 
Sf LOUIS 10, missouRl 





Vestal Products are Warehoused in Principal Cities Throughout the United States for Speedy Distribution 
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Vinyl; This most recent addition to 
the resilient flooring family is most 
versatile of all. Composed of viny]l- 
chloride resins and plasticizers, its 
main advantage is resistance to grease, 
oils, fats, mild acids, alkalis and deter- 
gents. Extremely resilient, it recovers 
from indentation rapidly. Color is con- 
stant throughout the thickness of the 
tile. It is easy to clean and may be 
waxed with the longer wearing solvent 
type of waxes. Vinyl is highly resistant 
to abrasion. The main disadvantage 
of vinyl is the cost, which runs approx- 
imately five times that of asphalt. 

Variations in weather conditions 
may play a part in our selection. It 
does not necessarily hold true that a 
flooring used in warm, dry climates 
will be satisfactory in areas of seasonal 
hot and cold, or that a material giving 
excellent wear under soft soled street 
shoes will wear well under heavy boots 
or similar footwear 


PROFIT BY OTHERS’ EXPERIENCES 


You can profit by the experiences 
of others. Investigate in your own 
immediate vicinity and see what re- 
sults are being realized from different 
types of flooring for a given applica- 
tion. Consult several flooring contrac- 
tors and study the recommendations 
of each before making a decision. 

The person who buys the resilient 
flooring should know something about 
its upkeep. In general, most of these 
materials react unfavorably to exces- 
sive amounts of water. Indeed, many 
cases of floor deterioration can be 
traced to the improper use of water 
and detergents. 

There is some difference of opinion 
on the matter of waxing vinyl tile 
Originally, the manufacturers empha- 
sized the fact that no wax was needed 
to maintain the original high gloss, 
but it is now generally accepted by the 
manufacturers that wax can be used 
to advantage with vinyl as with the 
other types 


PROPER CARE NEEDED 


Regardless of the type of flooring, 
frequent “dry” maintenance, with occa- 
sional waxing, is required if you expect 
to get the most out of your invest- 
ment. Care in the selection of mate- 
rials to be used for cleaning and 
waxing will pay dividends, for, regard- 
less of the material selected and the 
price paid, unless you give it the 
proper care you may quickly begin to 
subtract from, rather than add to, the 
appearance of the physical plant 
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Saves Nurses’ Time...Keeps Patients Happier... 
Simmons new Single-action Vari-Hite Bed 


Here’s a Simmons bed specially designed to save nurses’ 
time: the new Single-action Vari-Hite. One simple, easy 
operation lowers or raises both head and foot ends. One per- 
manently attached crank does the whole job—folds away 
flat against the bed when not in use. 


And for patients, the new Vari-Hite means superior com- 
fort—no more foot stools! When desired, the bed can be 
left at home height. Whether it’s being raised or lowered, 
the entire bed always stays comfortably level. Bed easily 
adjusted to shock or drainage positions. 


Like all Simmons hospital furniture, the new Vari-Hite is 
beautiful. You can get it in Simfast colors and wood finishes 
to match almost any decorative scheme. Budget-priced, 
the Vari-Hite has the fine quality materials and workman- Dependable new construction H-45 safety sides on the Vari 
‘hin that have made Si f. The c lete fact Hite assure patient's safety. Lowered posts make sides 
snip 1a ads | Ee e Simmons tamous. 1€ complete [tacts inconspicuous In lowered position there's plenty of room 
are worth writing for! underneath H-45 sides for overbed tables and foot room, 


conreacr ovision MMM EVER EMMAIRUM DT DIME chasers nee vos, son roc, 


Atlanta, Dallas, Columbus, Los Angeles 
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DESIGNED 
FOR 
HOSPITALS 


Half mortise 
Full Jeweled 


STANLEY 


SWING-CLEAR FULL JEWELED® 
BALL BEARING HINGES 


Either of these hinges swings a 
hospital door completely clear of 
the opening when the door is 
opened 90 degrees. For patients’ 
rooms, operating rooms and emer- 
gency rooms... wherever traffic 
requires maximum clearance. 
For detailed recommendations 
on hospital hardware, or specifi- 
cations for any type building, see 
your hardware consultant. 
Write Stanley 
Hardware, 5017 
Lake St., New 
Britain, Conn. | 


for your free palit 
copy of this asta ite 
folder. Ask for | Q== 
Folder H-75. is "4 


STANLEY 


STANLEY 


HOUSEKEEPING 





Let's Encourage Assistants— 


We Are Going to Need Them 


HE shortage of qualified applicants for housekeeping positions not 


only on the executive but, more especially, on the assistant and 


supervisory levels is alarming many thoughtful executive housekeepers, 


as well as hospital administrators 


In any growing profession, there 


should be a sizable group of assistants in training for executive jobs 


There is no such group in the field of institutional housekeeping, and 


the lack of it has inspired this inquiry by an executive housekeeper and 


the administrator of her hospital* into the underlying causes of the 


shortage.—Ep 


"Names withheld on request 


HE letter on page 132 was writ- 

ten by the administrator of a mid 
dlewestern institution to his executive 
housekeeper after strenuous efforts to 
obtain qualified key people for the 
housekeeping department had proved 
fucile 

At the time this letter was written 
it seemed advisable to employ an 
experienced housekeeper in order to 
save time. After considerable search 
an executive housekeeper was located 
who was interested but she refused 
the position because she would have 
lost status in the National Executive 
Housekeepers Association by accept- 
ing it. According to the by-laws of 
this organization only one assistant 
housekeeper in any given institution 
can be a member of the N.E.H.A 
In this particular hospital one had 
already been accepted as a member 
so the new assistant would not have 
qualified 

Because the administrator was at a 
complete loss to understand such poli- 
cies, and certainly not in sympathy 
with them, he presented this letter 

The by-law governing admission 
of assistants to association member- 


ship militates against recruitment in 
still another way, that is, the fact that 
assistants are admitted only as asso 
ciate members and have no power to 
vote 

The American Hospital Association 
through its committee on hospital 
housekeeping is trying to alleviate the 
shortage of housekeeping assistants 
It already has written one book on 
housekeeping and is currently writing 
a sequel which will aid housekeeping 
instructors in teaching. The hospital 
housekeeping course given by the 
A.H.A. at Michigan State is open only 
to housekeepers recommended by ad 
A.H.A 
institutes On housekeeping are open 
not only to housekeepers but to any 
hospital employe upon the recom 
mendation of administrators 

The A.H.A., in cooperation with 
committee members, held several 
round table discussions on housekeep 


ministrators. However, the 


ing at its annual convention in At 
lantic City this year. The discussions 
were open to housekeepers and other 
interested persons 
Two years ago the committee rec 
(Continued on Page 134) 
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Before buying a flatwork folder 
stop and compare values 


First, run down this check list. See how the 
Fleximatic Air Jet surpasses in labor-saving 


features and performance 


Just one example is Fleximatic’s “brain.” 
Automatically it measures linens and de 
termines the proper location for each of two 
folds. It functions on both narrow and wide 
linens. And even though as many as four 
small pieces are in between the measuring 
point and the folding location, the brain “re 
members” exactly how each piece should be 


folded and then does it. 


Point for point, no other folder offers you 


as much as a Fleximatic, Send for free 


Toy 


catalog 


LAUNDRY MACHINERY 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


World's oldest builders of power laundry equipment” 
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Can time four art 





Handles flat work 





Air Jet Folding 





Tre ublesome folding blades ar 


clutches 





nvr ate moving parts i 


b 


wanitm 














Lig toroof electric 





FLEXIMATIC! FOLDER “A” 
Yes No 
Yes No 
Yes No 
No Yes 
No Yes 
Yes No 
Yes No 
Yes No 











p---<-----=MAIL COUPON TODAY ----------4 


' ' 
; TROY LAUNDRY MACHINERY, Dept. MH-156 ; 
! Division of American Machine and Metals, Inc. : 
; East Moline, Iinols H 
' 
' Yes, please send Catalog YF-31-55 with full information on the 1 
. Fleximatic Air Jet Folder : 
‘ : 
' ‘ 
' ANIZATIC ; 
' 
| . t 4 
; 
; T STATS ‘ 
' ’ ’ T T t } 
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WW me 


ADMINISTRATOR STATES THE CASE FOR BETTER LEADERSHIP 


MEMORANDUM 
EXECUTIVE HOUSEKEEPER: 

“Since we ate having so much 
trouble finding adequately trained 
supervisors for your department, | 
wish to inquire of you what the 
National Executive Housekeepers 
Association and also the American 
Hospital Association's housekeep- 
ing committee are doing to help 
solve this problem. 

“It would seem to me that both 


of these organizations should take 
the responsibility for seeing to it 
that an adequate supply of well 
trained key personnel is available 
in the housekeeping field so that 
supervisors are available who can 
be advanced to the positions of 
assistant executive housekeeper and 
executive housekeeper, when the 
need arises. 

“Certainly the National Exec- 
utive Housekeepers Association 


“A°MUST FOR ANY INSTITUTION. We had a hand 
in designing these revolutionary new garments now pro- 
duced by Karoll’s. And what a change they've made in the 
well-being of our patients and in the attitude of our staff!” 


ed 


. we \ we: 


Super Cloth isa peer a - 


raROLis, ine. | 


INSTITUTION DIVISION 
32 North State Street 
Chicago 2, HMinois 


canow's “Qn path 


Whueld WH@Meq@q€Z™|@q@E./E=X@7TM™0/2 


iff) SLACKS, SHORTS 


yyy ae MVTMMMMMMM@M@MmM[M/ 


Combine strength 
with comfort 
and good looks 


Designed and tested by 
institutions to clothe 
mental or retarded 
patients comfortably, 
safely. Sanforized Super 
Cloth stays strong; 
patterns and colors are 
fadeproof. Garments 
double-needle sewed, 
lock-stitched, bar-tacked. 
Elastie waistbands. 
SuperMate sizes 28 

to 52 for men; 
SuperLaddie sizes 6 

to 18 for boys. 

Also available with 
pockets and gripper fly. 


Write for swatches, 


CTC. 


brochures of garments 
for every need —for 


WWE 


men, women, children. 
YWUUWOV OO OU 


Canadian Distributors 


SIMPSON’S 


45 Richmond Street, West 
Terento, 1, Canada 


should be vitally concerned with 
this problem. If it is not doing 
something to meet the situation, 
other than promulgating short 
courses at Michigan State, Cornell 
University, and a few other col- 
leges, it seems to me it is not doing 
the job which one would expect 
of an association worthy of the 
name. 

“Another phase of the problem 
that concerns me is that we have 
seen situations arise where an ex- 
ecutive housekeeper wanted to take 
a position as assistant in a large 
hospital but would lose status in 
the N.E.H.A. if she left a 100 bed 
hospital, let us say, where she held 
the title of executive housekeeper 
to take a job as assistant, even 
though the responsibility in the 
larger institution might be infi- 
nitely greater. This is hard to com- 
prehend and seems a bar to prog; 
ress in the hospital field. 

“If these organizations [N.E.H.A 
and A.H.A.]} are not going to train 
personnel, obviously someone else 
has to do it, but the question is, 
who? I would appreciate any efforts 
that you can make in the direction 
of suggesting to the American Hos- 
pital Association or the National 
Executive Housekeepers Association 
that they assume leadership so that 
a crisis is not always upon us when 
certain key people leave. 

“If the housekeeping profession 
is a profession—and I certainly be- 
lieve it is at this point because of 
its complexities—then the national 
organization should state a progres- 
sion of training and initiate this, 
if possible 

“On-the-job training for house- 
keeping is only partially successful 
and, indeed, prior training is nec- 
essary because these positions are 
now so complex. Nevertheless, ow- 
ing to the scarcity of personnel, 
hospitals and, apparently, the hotel 
field, also, have been very lax in 
allowing people to enter house- 
keeping positions by accident. 

“Thank you for your attention to 
these ideas. I certainly hope that 
something can be by the 
organizations concerned before oth- 
ers, who should not be as vitally 
concerned, have to ‘take the bull by 


the horns.’” 


done 


ADMINISTRATOR 


OBOE WAAR; CUOUUUUL LOW! OOM: 
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She just found out we 


don’t provide 


FORT HOWARD 
TOILET TISSUES! 


True, few of your customers or visitors will react so violently to a run-of-the- 
mill tissue service. Most of them just go away quietly ... and are seldom 


seen again! 


But when Fort Howard's finest tissue service can be had for as little as 7c 
more per hundred users, surely it’s false economy to take a chance and pro- 
vide less than the best, isn’t it? 


Soft, gentle, absorbent Fort Howard Tissue is produced in 18 grades and 
folds to meet all requirements. Your Fort Howard distributor salesman will 


be happy to recommend the right service for your needs. 


FORT HOWARD PAPER COMPANY, Green BAY, WISCONSIN 


) For 37 Years Manutacturers of Quality Towels, 
Toilet Tissue and Paper Napkins 
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ASSISTANTS— ize that there are many institutions started educational committees to re 


0) that support more than one assistant port on articles, literature and research 


(Continued From Page | 
ommended that recognized hospitals whose status in many cases is com- along their line of work. It is ques 
parable to that of an executive house rionable whether these committec 


ind executive housekeepers accept 
members really have time to devote to 


In order to do this, the sup keeper. Without these assistants, the 


t(rainecs 
hospital housekeeping departments a study of the kind of material that 


port of well qualified assistants and 
This could not be as efficient as they are executive housekeepers would not 


Also, the N.E.H.A. must know that know about or could not obtain for 
of these assistants are satisfied themselves 
because they These educational efforts might be 


supervisors would be required 
movement has not been too successful 
which is not surprising in view of the many 
N.E.H.A.’s refusal to accept all assist to stay where they are 
ants and supervisors into full mem are aware that their particular jobs more effective if the chapters would 

afford more experience and better sal consider themselves committees of the 


bership 
aries than they could obtain in many whole on education. and. at their 


This kind of exclusive membership 
polic y is not conducive to advance so-called executive positions meetings, relay their findings and re 


Surely the N.E.H.A. must real Some N.E.H.A. chapters have search to all of the assistants and 
supervisors in the locality. Also it 


might be valuable to invite peopl 
& 


who are not in the field but who seem 
ry to be good prospects to such informa 
tive gatherings. The executives have 
much to offer, but they cannot solve 
MATTRESS their personnel problems by sharing 
their skills only with one another. A 
plan should be developed whereby 
The rugged, shape-retaining construction stands 
the abuse of intemperate use. Ite thick, resil- they could communicate their knowl 


ient, buoyant SYKO one-piece interior cushion 
won't lump, hump, or pocket more leaders for the held 


ment 


edge to understudies and thus produce 


The exclusive SYKO miracle covering is water- In order for administrative house 


’ ‘ has a tensile strength far greater than 
procl ane bee @ tensite direng wn keeping to become a profession and 


any cotton fabrie of equal weight. It gets 
tougher with age, and is fire resistant. SYKO - also to overcome the existing person 
LONGER service : nel crisis in this field, more attention 


Mattresses give 
will have to be given to assistants, 


supervisors and recruits. They need 
the association and surely the associa 
tion should feel that it needs them 

This problem is not new; it has 
existed for years and action should 
have been taken long ago. It is the 
opinion of many executive housekeep 
ers that the term of office for national 
board members should be shortened 
and that they should not be reelected 


~ so that there can be more flexibility 
and stimulation of interest in the 
— organization. Also, many hesitate to 
yi; give their time and money to support 
MA | 
pe 
m 





TTRESS | delegates ro tne N.E.H.A congress 
this year who might once again, 

st through ignorance or lack of interest, 

fail to meet the serious personnel 


No need to buy mattress covers, rubber 
sheets, ete, Your replacement cost is practi- problem with constructive answers, 
cally eliminated when using SYKO Mattress- 
nay Since hospital administrators and 

es. When the SYKO Mattress is soiled, it is —j , 
easily serubbed with brush, soap and water hotel managers place great value upon 

and quickly wiped dry for IMMEDIATE housekeeping departments, executive 
re-use. Impervious to body fluids and wastes ’ k 
disinfectants and deodorants, All seams are louseKeepers must assume responsi- 
sealed against entrance of moisture bility for providing good and efficient 


W ire or write for complete information, ren nastcaite seooIne: é SUCCESSOFS, as well as a surplus supply 


KOROLL'S, ING. 


Will help come from the N.E.H.A 
congress? Will these inadequate by- 
INSTITUTION DIVISION - 
32 North State Street “H 
Chicog 








——= 


Cenadian Distributors 


Pea 
—m 


ern standards? Will the organization 
45 Richmond Street, West 
advance or will it fall by the way 


Terente, 1, Cenede 


SIMPSON’S laws be revised to conform with mod 
@ 2, Minels 


Ffeszeze 


side? The answers rest with the ex 


ecutive housekeepers ot the country 
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Bacteria TAKE A FREE RIDE 


ON ANYONE IN 


Bacteria are hitchhikers and they travel on the 
hands of EVERYBODY IN THE HOSPITAI 
aides, kitchen workers, maintenance personnel and visitors 

Surgeons keep the bacteria count on their hands low 
.. . but it’s almost equally important for the others. Here's a 


. nurses, 


practical, economical plan, to provide this same surgical 
asepsis for everyone in the hospital 

Modern science has now provided a time-saving, high- 
ly efficient germicide Hexachlorophene which 
Huntington makes available in Germa-Medica at low cost. 
Put it in all your soap dispensers throughout the hospital 


it's positive insurance against the spread of contagion 


EVERYONE IN THE HOSPITAL NEEDS 


THE HOSPITAL! 


Use like ordinary liquid soap, Germa-Medica with 
Hexachlorophene is convenient and simple to use correctly. 
It’s a proved bacteriostat that costs only 1/Se per hand wash. 
It is low cost because Germa-Medica is highly concentrated 
and is diluted with four parts of water before use. After dilu- 
tion, tests prove that daily three-minute scrubs reduce the 
bacteria count well below safe levels and keep it down, 

Get a sample for testing now. See how mild yet effec- 
tive this new soap is. You'll make a real forward step in 
sanitary technique in your hospital when you start using 
Germa-Medica with Hexachlorophene in all your wash rooms 


Write us today 


GERMA-MEDICA, 


LIQUID SURGICAL SOAP WITH HEXACHLOROPHENE 


HUNTINGTON 


HUNTINGTON 


PHILADELPHIA 35. PA 


86, No. |, January 1956 


LABORATORIES 


INDIANA 
TORONTO 2. ONTARIO 





Standby electric power in 
operating rooms only 
is not enough! 


ONAN Standby Electric Plants supply 


Model 


power for all essential services 


Patients, hospital personnel and property may be endangered when 
any other vital equipment cannot be operated or important service 
performed especially when the power outage is of long duration 

From the wide range of Onan Electric Plants you can specify a 
model with the capacity to operate all essential equipment . . . auto- 
matic heating system, respirators, aspirators, X-ray machines, venti- 
lators, communications, pumps, elevators and lights for as long as 
these services are needed 

When power interruptions occur, the Onan Emergency Power 
System takes over automatically supplies electricity for the dura- 
tion of the outage and transfers the load back to the regular 
source of power when service is restored. 


Free Estimating 
Service 


let us know what equipment you 
would like to include in an emerg 
ency power system. We will recom 
mend the proper equipment and 
estimate the cost. Onan Electric 
Plants are available in a size for 
any hospital 500 to 50,000 
wotts A.C 


15HQ z Write for Free Folder 


15,000 watts A.C 


D. W. ONAN & SONS INC. 


3424 UNIVERSITY AVE. S.E. @ MINNEAPOLIS 14, MINNESOTA 
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A.M.A, Protects GP’s 


(Continued From Page 52) 


permitted to do a circumcision on a 
baby he delivered himself to the case 
of aman who reportedly refrained trom 
operating on a patient tor tear of what 
the tissue committee might find 

“When the tissue committee deter 
mines what I can do for my patients, 
I’m all through with the practice ol 
medicine,” he said 

Many speakers said the restrictions 
they described had been imposed in 
accordance with requirements of the 
Joint Commission on Accreditation of 
Hospitals, yet most of the restrictions 
reported went beyond requirements ol 
the commission. Unfortunately, no rep 
resentative of the Joint Commission 
appeared before the committee to make 
the commission's policies clear, as had 
been done at previous A.M.A. meet 
ings, where Dr. Kenneth B. Babcock, 
commission director, set the record 
straight on the COMMISSION § require 
ments. It remained for a past presi 
dent of the Academy of General 
Practice, Dr. U. R. Bryner of Utah, 
to read a statement explaining the com 
mission's policy that staff membership 
and privileges should be extended on 
the basis of individual training and 
competence, 

Another Academy president, Dr. John 
R. Fowler of Massachusetts, pointed 
out that requirements and instructions 
of the Joint Commission are plainly 
being used by individual hospitals and 
stafls to “mean whatever the local 
group wants them to mean.” 

Changing the Ethics. In another 
reference committee meeting, it was 
an outsider who provided the informa 
tion that clarified a discussion about 
the proposed changes in the Principles 
of Medical Ethics. At hearings con 
ducted by the Reference Committee on 
Miscellaneous Business, speaker after 
speaker stood up to warn against re 
writing the principles which had “re 
mained unchanged for so many years. 

After several speakers referred in 
awed tones to the “undying, unchang 
ing principles,” a science writer in the 
audience pointed out that the Prin 
ciples of Medical Ethics of the Ameri 
can Medical Association were first 
written in 1847, completely rewritten 
in 1902, rewritten again in 1912, again 
in 1940, revised in 1949, and revised 
again in 1954. 

“That ended the discussion of undy 


ing principles,” he reported. 
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CHILDREN'S WARD, CHILTON MEMORIAL HOSPITAL, POMPTON FPLAING, NM. J, 


For hospital quietness, hospital cleanliness, choose 








GOLD SEAL 
INLAID LINOLEUM 


America’s finest inlaid linoleum the only one made by 
the natural oxidation process for greater resilience and durability! 


Tough! So tough, so durable that installations over 30 years old 


are still giving top service under constant traffic 


Resilient! Springs back underfoot. Resists permanent indentation 


from heavy furniture 


Comfortable! Reduces foot fatigue! Hospital quietness! Hushes 
clatter, footsteps—deadens floor noises 

f 
Sanitary! Easy to clean and disinfect; ideal for hosy ital-thorough 
cleaning uts cleaning time, costs. Highly resistant to ordinary 


‘rease. oil dirt atin-smooth surface will rarely pit, scar 


Dense 
or chiy 


Beautiful! Wide range of pleasing colors to harmonize with any 


For home or business... 


LAID BY THE YARD--Linclewm Naewon* Standard Nawontog 
ES Rubber ork - Nairon Custom Nawon Standard 
Ranchtile® Linoleum « Vinytbest . Asphelt 


ENAME SURFACE Ff OF AND WALI OVERINGS Congoleum® »« ngowa® 


RUGS AND BROADLOOM § LoomWeve* 


CONGOLEUM-NAIRN INC. KEARNY, NJ. COPR. 1954 
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decorative scheme, So easy to maintain efficiency colors” are 


unnecessary—all rooms may be cheerful, handsome! Suggests hun- 


dreds of smart, special designs that direct traffic flow separate areas 


Stays beautiful! Al! colors are inlaid, for long-lasting beauty! 


Economical! Low maintenance costs! Initial costs can be amor 
tized over long time. Lasts years longer than lower-cost floors 


Specifications: Commercial Gauge ('4%") for heavy traffic, com 
mercial, industrial and institutional use. 6’ wide by-the-yard (fewer 
dirt-catching seams). Burlap back, Patterns: 22 Veli 
tone”; 6 Battleship; 4 Plain; 5 Jaspe. Install over su 


” ” 
xy 


pended wood or suspended concrete subfloors, 9 


tile also available 


For further information write to our Customer Service Dept 


& fo dA Seal 


FLOORS AND WALLS 





HUDSON 
PLASTIC OXYGEN MASKS 
AND 
NASAL CANNULAE 


HUDSON OFFERS THE MOST 

COMPLETE LINE OF PLASTIC 

OXYGEN MASKS AND NASAL 

CANNULAE EVER MADE 

PLASTIC MASKS FOR ALL TECHNIQUES 

@ Disposable or long lasting 

e Priced to permit individual use 

e Two sizes for medium concentration 
without breathing bag 

e Two sizes for high concentration with 
breathing bag 

e Scientifically designed for free and 
easy breathing 

e Anatomically molded to assure per 
fect fit 

Light in weight (less than one ounce) 

e Soft and flexible for extreme comfort 

e Individually packaged in clean plastic 
bags 

e Supplied with self retaining elastic 
head straps 


New Model #10 without breathing bag allows 
extreme comfort for the long term user 


Send for Catalog No. 17 showing the 
complete line of Hudson Oxygen 
Therapy Equipment 


HUDSON 
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THE WORD FOR THE WIVES IS DISCRETION 


Continued From Page 57) 


who reported on something she had 
lone that she would always be glad 
she had done. Here is the way sh« 
tells it 

My husband was politely fired one 
Monday from a former job, and I had 
promised to manage a snack bar for 
a large sale on Friday and Saturday 
of the same week. I went ahead with 
my job and worked hard though | 
did get the board chairman's wife to 
take over on Saturday. The women 
were grateful that I hadn't let them 
down so late in their plans and very 
appreciative to me i was glad to 
leave them with a ‘good taste in thei: 
Luckily I did, for by the 


time | sold the house and could fol 


mouths 


low my husband to his new job, I'd 
been there seven more months 

1 was left with a family to care for 
ind no car. People were wonderful 
to me. I haven't forgotten and have 
tried to make it up to them as I can 
We look forward to 


next year and should be well re 


visiting there 


ceived 

What do the husbands think of a 
course of training for their wives? 
Only one wife reported that her hus 
band “had no opinion The other 
husbands have the very decided opin 
ion that, as one put it It's the great 
est 

The answer rhat best summarizes 
the views of both husbands and wives 
was this one 

My husband feels that we were 
Riven an adequate background to 
what he was entering into and what 
our réle would be in this new venture 
He and I both feel that the wives hav 
ing had a chance to meet one another 
and for all of us to get acquainted 
with the husbands and wives draws us 
closer together as a group even years 


We have 


a common bond and the husbands fee! 


ifter we are out of school 


their wives are an asset to them be 
cause of the background they received 
at school. We can talk intelligently 
about our husbands’ work with thos 
in the field and their wives 

As has been pointed out, the cours 
for wives has developed a definite 
pattern in the years since its inception 
but it is not intended by the sponsors 


that it should remain static. They want 


new ideas and suggestions for improv 
ing it for the greatest benefit of the 
wives. Most of the respondents believe 
that the course is excellent as it now 
stands, but some of them offered such 
suggestions as these 

Spend as much time as possible 
in group discussions about actual situa 
tions that confront wives of hospital 
administrators. Have several exper! 
enced women lead these groups.” 

Enlarge on the position of an ad 
ministrator’s wife in regard to hospital 
wctivities, especially auxiliaries. I found 
myself in a peculiar position when 
asked repeatedly to participate and take 
1 prominent réle 

More chances to talk with wives of 
hospital administrators would help a 
lot. A chance to meet administrators 
and their wives from small hospitals 
would be good. We didn’t all end up 
in large cities 

I can't think of any suggestions for 
improvement other than perhaps hav 
ing meetings twice a month instead 
of once a month 

One lecture, at least, outlining the 
general plan of the hospital with ex 
planations of just how the money is 
acquired to run a hospital: the drives 
donations and so on. And a very good 
lefinition of a nonprofit he spital that 
can be used when one is confronted 
with: “What do you mean, nonprofit, 
when they charge what they do for 
rooms?’ I have often longed for some 
concise answer that might help to ex 
plain the ‘why’ and yet not get into 
an involved discussion 

Those of us who find ourselves in 
City or county situations could stand 
a little briefing on local politics—how 
to handle or avoid them. Politicians 
and their wives seem to be a ‘spec ial 
breed of cat 

Aside from these changes, all of the 
respondents obviously agree with the 
ilumna who wrote 

The education, of course, is not 
complete. Our process of learning 
must be mellowed by experience. But 
our year of theory has done wonders 
in Shaping the trend our experience 
will take. We do believe thar we are 


now more valuable to our husbands 


and hope X improve our worth as the 


years Zo by 
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What counts is . 
performance 


A 
¢ 


+ 


“fot resemblance 


A 


The ISOLETTE* 


A Foreign Copy 


The imitation on the right is typical of many infant incubators 
that look like the ISOLETTE. Like all of them, this copy sells 
for less. Its purchasers learned, too late, that lower prices and 


superficial resemblance don’t help to save premature babies. 


When life hangs in the balance—what counts is performance 
not resemblance. Learn the facts about incubators and incubator 
performance before you buy. Send for a copy of “Report of 
Comparative Tests on Infant Incubators.” AS One physician 
wrote: “It’s an eye-opener !”’ 

This report tells you which incubators have accurate indicating 
thermometers; which hold an even temperature in spite of 
changes in nursery temperature; which maintain the desired 


relative humidity, whether the inside temperature is high or low 


tte |ISOLETTEK Zz 


information, write 
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Automatically ! 
Saut-Dré 


Electric Dryers 





* eliminate 
needless towel costs! 


(No more buying and storing of towels) 


* SAVE 
maintenance overhead! 


(24-hour service—no waste to empty) 


** Clean-up 
littered washrooms ! 


(More sanitary! No fire hazerd!) 








d 





an, oe a 


No. 7-A Model. See catalog for recessed 
foot switch and other models 





~ With Just 1 J hail 
You Can Save, Too! 


Savings are automatic with Sani-Dril 
You eliminate 85% of washroom main- 
tenance overhead PLUS 100% savings 
in towel costs. In addition, you get 
‘round-the-clock automatic drying service 
with greatly increased sanitation, In- 
vestigate this modern trend to low cost 
automatic drying now! 











Write Today For Latest Facts! 


Get the savings facts about Sani-Dri, 
the original and only complete line 
of dryers sold throughout the world 
All models carry Underwriters’ Seal 
and full 2-year quarantee. Write 
today! 


Distributors in All Principal Cities 


THE CHICAGO HARDWARE FOUNDRY CO. 


“Dependable Since 1897” 


4116 Commonwealth Ave. 
NORTH CHICAGO, ILLINOIS 
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Classify Accounts to Boost Collections 


(Continued From Page 6A) 


posed system of credit and collection 
is the monthly review of accounts. 
Because the accounts are divided into 
files according to the source of pay- 
ment, any segment of accounts re- 
ceivable may be isolated and checked. 
The method of then, is 
simply to pull out one file of accounts 
at specific intervals and check them 
for the date of discharge, date of pay- 
ment, and source of payment. A sched- 
ule for checking is set up as follows 
Insurance (Blue and com 
mercial) can be checked during the 
firsts two weeks of any month. One 
week could be spent checking the “D” 
file (individual pay). Because this file 
contains the credit problems, a separate 
within this file as 


control, 


Cross 


control is set up 
discussed in the previous section. This 
separate control is checked weekly 
However, once a month the whole in 
dividual pay file should be checked 
and credit problems should be taken 
from the files and followed up 
Sometime during the laste week of 
each month, the remaining files can 
be checked and the consequent follow 
up to these accounts may be made 


THREE POINTS OF CONTROL 

Within this system of credit and 
there are three natural 
points of control. 

The first point within the 
24 hours following admission. After 
the admitting officer has gathered the 


collection, 


exists 


admitting information and the credit 
clerk the follow-up 
form per the instructions on her cards, 
the follow-up form is returned to the 
credit manager for review. At this 
point, less than 24 hours after admis- 


has completed 


sion, the credit manager has the in- 
formation to determine if the patient 
is a credit problem 

The next point of control exists dur- 
ing the in-house billing procedure 
Here the credit manager not only has 
the information on the follow-up form 
but also has the amount of the bill 
This is the point at which the poten- 
tial medically indigent patient may be 
checked. During the in-house billing, 
the credit manager has the opportunity 
to observe the progress of every ac- 
count as it relates to the patient's fi- 
nancial situation 





The third natural point of control is 
the actual distribution of the patient's 
account. At this point the total bill is 
at hand and can be related to the pa 
tient’s financial position and source of 
payment. Here the credit manager can 
check and follow up any real credit 
problem that has not appeared earlier 
in the system. 

These three natural points of con- 
trol can at any time be observed by 
the administration of the hospital. The 
administration would do well to check 
at these points from time to time to 
determine any failings of the system 


SHOWS CASH POSITION 


One method of control is the daily 
business office report indicating the 
current receivables and current liabil 
ities, and consequently showing the 
current cash position of the hospital 
A sample of this business office report 
is shown in the table on page 63 

In terms of controlling accounts re 
ceivable, it is significant to note how 
the total accounts receivable are 
broken down into the subcontrol ac 
counts. After this daily report has been 
reviewed for a period of time, the 
subaccounts establish a certain pat 
tern that is in proportion to the total 
accounts receivable. These proportions 
remain relatively stable and soon the 
administration of the hospital can 
tell at a glance if any file is getting 
significantly larger as a result of some 
failing of the system 

Another means of control is 
monthly aging of accounts, horizon- 
tally and vertically 

The horizontal aging en 
ables the administration to select the 
total receivables for any month and 
follow those receivables month by 
month to check the progress of col 
The 
counts receivable 
method of control that is made avail 
able by this system of credit 

It is not the purpose of this article 
to offer the complete answer to hos- 
It does, 


the 


type of 


vertical aging of ac 


another 


lections. 
presents 


pital credit and collections 
however, present one system of credit 
and collections that has worked in one 
community. Perhaps this system is 
flexible enough to be of value, either 


in whole or in part, to other hospitals 
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HUEBSCH HUEBSCH 
TUMBLERS WASHERS 


Fast, efficient laundry Trouble-free, easy-to- 
dryers...from the operate design—with 
world's largest manu- the famous 37-inch 
facturer of commercial drop that guarantees 
open-end drying tum- good washing every 
blers. Available in both time. Stainless steel. 
gas and steam- 50-lb. capacity. Choice 
heated models—in of automatic, semi- 
four sizes. automatic or manual 
controls. 















HY-DRY 
TUMBLERS 


Compactly designed 
to go through a 28” 
door... yet a full-size 
16-pound heavy-duty 
commercial tumbler, 
Convenient operat- 
ing height... controls 
and burners easily 
accessible from front. 
Gas-heated. 





CABINET STYLE TWIN-CYLINDER 
TUMBLERS TUMBLERS 


Beautifully modern stream- Each cylinder has 15-lb. 
lined design—in your choice capacity—perfect for 
of any color. Gas-heated small loads. Only 27'2 model shown can cleo he used 
and steam-heated models. inches wide. Gas or as a regular drying tumbler. 


Comes in three sizes. steam-heated models. a 


Ask your Huebsch representative for complete details—or write us direct, 


HUEBSCH MANUFACTURING COMPANY 


FEATHER RENOVATORS 
Takes flat and lumpy pillows 
and makes them like new. By 
simply removing hopper, 





3775 N. Holton Street, Milwaukee 1, Wisconsin 
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THE 


O;iginal 
5-MINUTE 
ENEMA 
SOLUTION 

IN A 4-OZ. 
DISPOSABLE 
PLASTIC 








CONTAINER 


CLYSEROL 


Quickly and easily adminis- 
tered; affords a measurable 
saving of time for personnel. 
Proved safe, mild and effec- 
tive—now the standard enema 
in hundreds of hospitals and 
clinics. 

Write for information 


and prices. 


CLYSEROL LABORATORIES, INC. 
1533 West Reno, Oklahoma City, Okla. 





Amferl BED HIGH 
COMMODE 


DESIGNED FOR 
COMFORT AND 
CONVENIENCE 


The new Kornfort Bed 
High Commode 






necessity in every he 


pita jlescent 
hore r rin the 
horn whe patient 
i nfronte will vw 
unple nt bed - por 
r blerr 

Not only the we 


being f the patient 
greatly benetited, but 
the efficiency f the 





This new neept is rey 
ultimote in HIVETIIONICE ) jfety tor the 
patient. For the attendant it meor 

tor 


} 
waving oF I} greatly improved U7 
It is so designed that the patient needs little 
if any help in positioning himself onto the 
commode. A locking device holds the corr 
mode to the bed firmly, making it impr 

sible to topple A self 
an arm rest ond o foot rest of standard toilet 


jjusting bock rest 


height (distance from seat), al! tend to give 
the patient a genuine sense of security 
An outstanding feature is the new container 
which is placed into the seat from above 
ond flanged to fit the seat perfectly A 
friction fitted lid facilitate the rery 

of the container for disposo 





P.O. Box 4098-1 , 
VALLEY VILLAGE 
NORTH HOLLYWOOD. CALIFORNIA 
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Somebody Has to Pay for Patient Care 





(Continued From Page 8A) 


patients. A special portion of the 
patient load is composed of clients of 
local or state welfare or possibly even 
federal welfare agencies. About how 
many of your patient days are from the 
local city or the state welfare agencies? 

Mk. R. JONES: In our case, about 
8 per cent of our patient load are 
either county or city welfare cases. 

Dr. RoreM: In your hospital I esti- 
mate that would be about $80,000 a 
year, which is the equivalent of the 
income on about two million dollars 
in endowment at 4 per cent. Now, 
sometimes we speak of a hospital 
having no endowment, and therefore 
having to finance itself from patients’ 
fees. It seems to me that your com- 
munity has created for itself a two 
million dollar endowment which is 
available to the institution 

Mk. R. JONES: The over-all income 
has to support the hospital, and that 
comes from third-party payers, private 
patients, welfare payments—all these 
various groups. If we did not have 
the arrangement which we have now 
worked out with the county and city 
welfare agencies, providing that they 
pay us enough to cover our Costs, we 
couldn't possibly manage, because we 
certainly could not pass all that load 
onto the private patients and expect 
them to pay it 


BURDEN IS ON PAY PATIENTS 


Mr. E. Jones: In many parts of 
the country that’s just what they're 
doing. They are passing the load on 
to the private and semiprivate patients 
Too few trustees and too few adminis- 
trators recognize that in financing a 
hospital we're better off fighting the 
battle for cost payments for indigent 
patients and compensation insurance 
patients than we are trying to balance 
the budget by saving on the wrapping 
paper. They're putting too much em- 
phasis on controlling and economiz- 
ing a relatively small part of the 
hospital problem, to the detriment of 
proper emphasis on the income. 

MR. ZIMMERMAN: One of my pet 
peeves is the concept in the commu- 
nity that a hospital has free beds 
These are the two wickedest words 
in hospital administration today, be- 
cause not only does the public mis- 


understand this concept but our own 
trustees misunderstand it! We talk 
about having free beds in hospitals 
and then, of course, no one wants to 
reimburse us at cost, because they ex- 
pect us to give everything away! I 
hammer and hammer at this concept 
with my women’s auxiliary and board 
of trustees: Every bed and every pa 
tient must be paid for by someone; 
there is no such thing as a free bed! 


NEED TO GET ALL FACTS 

Mr. E. JONES: How much of the 
problem of getting facts that help 
the administration is due to failure 
of the chief accountant and the ad- 
ministrator sitting down and jointly 
trying to find out what information is 
needed to help control this institu- 
tion? 

Mr. HuMBerT: [| think that’s the 
greatest problem 

Mr. E. JONES: And isn't it true 
that if our accountants actually knew 
more about the administrative details 
of every department they'd be in a 
better position to produce figures 
which would help the administrator 
keep his finger on things? 

Mr. HUMBERT: I don't see how a 
man can be a competent accountant 
and not know the details of every de- 
partment, if he studies his figures 

Mr. E. JONES: This is what hap- 
pens in industry. These technics of 
industry can be most useful in the 
hospital if they are bent and tailored 
and fixed to apply to the peculiarities 
of hospitals and the peculiarities of 
individuals that run the hospitals 

Mr. HUMBERT: They are bent and 
fixed by industry to meet their in- 
dividual problems; why shouldn't they 
be bent in the hospital field? 

Because of their social character- 
istics, hospitals have been slow in 
adopting methods proven successful in 
industry. Business methods can be 
bent, as they have been bent by indus- 
try, tO meet any given problem in 
hospital administration. For intelli- 
gent administration 
adopt sound business practices. Every 
industry is different, and it is time 
hospitals stop using the expression 
“hospitals are different” to explain 
away laxity in administration. 


hospitals must 
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Labor Calls the Shots on Health Service 


(Continued Prom Page 87) 

as an excuse for further increases in 
hospital charges, room rates, and med- 
ical fees, leaving the 
members with the same 
extra charges, over and above their 
insurance benefits, that they had to 
pay before 

“Through this process, in 
areas we have seen surgical benefit 
schedules in the plans negotiated by 
union groups rise steadily over a few 
short years from a maximum of $150 
to maximums of $450 -or $500, with- 
out actually improving the position 
of the membership in relation to their 
medical bills. In fact, in some cases, 
grounds exist for a very strong sus- 
picion that individuals covered by 
such plans have been left no better off 
than they had been without it 

“To the extent that this tendency 
exists, these plans may properly be de- 
scribed as ‘doctors’ benefit’ plans, 
rather than employed-benefit plans.” 

These statements are representative 
of those made by responsible labor 
officials when their 
views on the shape of things to come 
No union official failed to make simi- 
lar comments 

Without commenting on the mer- 
its or demerits of the argument for 
“service benefits” for physician serv- 
ices, it certainly must be said that this 
is a problem that cannot be neglected 
in an evaluation of labor views. So 
intense are the desires for “service 
benefits” that it is reasonable to say 
existing tensions between organized 
medicine and organized labor will 
not be eased until the problem of 
“service” medical benefits is resolved 
to the mutual satisfaction of both 
parties. 

Labor is not alone concerned with 
the problem of “service” benefits for 
physician services. In a projection of 
the shape of things to come, if only 
to set forth an unresolved problem of 
both purchasers of prepaid protection 
and providers of services, it should be 
said that many employers, at various 
meetings throughout the country, are 
as articulate on this issue as are labor 
leaders. In some instances, employers 
and unions are seeking the same solu 
tion and in other instances, of course, 
the employer would resolve the prob- 
lem differently than would the union 
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If we view the problem of “service” 
benefits objectively, if this is possible, 
and take into account both union 
and employer attitudes, it would seem 
that the one thing which would assure 
the future success of the voluntary 
prepayment idea, as a substitute for 
government action, would be a satis- 
factory resolution of this issue. Un- 
ions and employers, where “service” 
benefits have been developed for the 


middle-income groups, seem to feel 


that a reasonable answer has been 
found. On the basis of this observa- 
tion, “service benefits” for families 
with incomes under, say, $6000, 


would do more to further the cause 
of voluntary prepayment than any 
one measure which could be insti- 
tuted. Some, however, would place 
the income ceiling at a higher level. 


BROADEN BENEFITS 

Aside from the problem of “service 
benefits” for physicians’ services, the 
second major consideration, as ex- 
pressed by labor leaders, is the whole 
problem of broadening the benefit 
base. Every labor leader who dis- 
cussed his views stressed the need for 
less emphasis on in-hospital surgical 
benefits and more emphasis on the 
full range of medical services which 
will detect disease early in the course 
of an illness and provide for prompt 
and expert diagnosis and for early treat- 
ment. To the extent that labor views 
are an indication of the shape of 
things to come, the prepayment 
agency of tomorrow will place far 
emphasis on prevention, diag- 
and early treatment than on, 
major illness costs. The pres- 
sures are accumulating throughout 
labor for types of coverage which 
will not only give protection against 
the economic costs of illness but 
which will also give protection against 
illnesses which can be minimized by 
early detection and diagnosis 

Labor pressures for the closed panel 
approach to prepaid protection, and 
for union-operated clinics, stem al- 
most entirely from the desire for com- 
prehensive protection—that is, pro- 
tection which will provide assurances of 
early disease detection and diagnostic 
procedures on one hand, and on the 
other hand, protection against econ- 
omic barriers to medical care. This 


more 
nosis 
even, 


problem, of course, cannot be met by 
simply writing into labor-manage- 
ment contracts that such and such 
types of protection shall be made 
available by the employer. It is, rather, 
a matter which the providers of serv- 
ices and the prepayment agency must 
together work out because it is both 
a problem of benefits and of organiza- 
tion of services. It is not an easy prob- 
lem to resolve. But, in the shape of 
things to come, it will be worked out 
because the existing demand for a 
solution is firmly rooted. 

A benefit area of major annoyance, 
and one that is on the agenda for cor- 
rection, is the existing gap between 
hospital service and medical service 
plans on items of service that in many 
communities fall between the two 
plans. Labor officials, without excep- 
tion, are committed to the “service” 
benefit principle for hospital admis- 
sions as well as for physicians’ serv- 
ices. When a labor leader tells his 
membership that a “service” benefit 
has been negotiated for hospital ad- 
missions he finds it difficult to explain 
why, for example, anesthesia is cov- 
ered in one hospital and is not cov- 
ered in another even though the two 
hospitals may be located across the 
street from each other. There is also 
the troublesome problem of radiology 
and pathology as well as physical 
therapy. 

One large union said it was going 
to drop its present prepayment ar- 
rangements because of this problem 
Another union had already changed 
carrier on this issue. Unions do not 
understand, nor are they particularly 
of what is 


interested in, the issue 
and what is mot hospital service 
Neither can they understand why 


different hospitals in the same com- 
munity make different kinds of ar- 
rangements for physician services ren- 
dered to inpatients. But frustrations 
do arise when the union believes, and 
is told, they have “service” benefits 
for all hospital admissions only to 
find out that in some hospitals such 
services as anesthesiology and radi- 
ology are not covered, or, if they are 
covered, are on a cash indemnity basis 

When the cash indemnity approach 
is applied to these items of service 
rendered in-hospital patients who 
thought they had “service” benefits 
for hospital care their frustration is 
more intense than, for example, in 
the case of cash indemnity for the 
attending surgeon's services. Where 
“service” benefits do not exist for at- 
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there is no confusion on the part 
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HYDROGUARD introduces an advanced style trend in shower control, 
It provides greater convenience for bathers and neater appearance. 
It is available for concealed piping (above) and for exposed piping. 


Dynamic New Design Simplifies Shower Installation 
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tending physician services this fact 
is known. But when the patient who 
thinks he has “service” benefits for 
all care associated in his mind with 
hospital service, whether or not this 
concept is realistic in the particular 
situation, finds that certain items are 
not on a “service” basis a considerable 
amount of dissatisfaction results 

The lack ot patient understanding 
on the issues involved helps to con 
fuse him and further contributes to 
the dissatisfaction on this point that 
prevails among labor officials. In the 


shape of things to come there will 


— 
a 


| 


need to be a solution to this problem 
which will permit the level of hos- 
pitalization protection to be the same 
regardless of the particular hospital 
selected by the patient or the arrange 
ments made by the hospital with its 
staff physicians 

While at one end are preventive and 
diagnostic services, in the shape of 
things to come, at the other end are 
chronic and prolonged 
for unusually expensive 


excep- 


benefits for 
illness and 
illnesses. Unions, with few 
tions, appear not to want coverage for 


incidental office calls and the very oc- 
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casional home call but pressure for 
full protection on all other items of 
service is not likely to lessen. Al 
though with no higher preference 
than for 
service benefits, benefits for prolonged 
illness, whether at home, in the hos- 
pital or in a nursing or convalescent 
home, are on the list of items which 
employers will be asked to negotiate 


in the next few years 


preventive and diagnostic 


In general, union support for the 
insurance industry's “major medical 
type of benefit—that is, a lump sum 
cash indemnity allowance with a de 
ductible and co-insurance feature—is 
conspicuous by its absence. This is 
understandable because the 
medical” benefit concept is contrary 
in principle to the basic tenets of 
union thinking. There is little likeli- 
hood that labor will in the future sup 
port the insurance industry's approach 
benefits. Those 


‘major 


to “major medical 
unions which have bought this type 
of protection have indicated that it 
was an interim step to full “service” 
benefits and that the gaps in protec- 
tion would, over a period of time, be 
“negotiated out.” Most unions will 
undoubtedly skip the “major medical 
step toward comprehensive protection 
and negotiate directly for unlimited 
stays in short-term general hospitals 
for patients requiring acute care, sup 
plementing this with nursing and 
convalescent home care benefits for 
patients with prolonged illness who 
do not need acute hospital care. Paral 
lel benefits for professional care on 
a “service benefit” basis will undoubt 
edly be urged on employers simul 
taneously 

Benefit which are 
certain to be made in 


improvements, 
negotiations 
from year to year, will be accom 
panied by removal of most restrictions 
prepayment 
contracts. In the next 10 years vir 
tually all benefit restrictions will prob 
ably be removed and the prepayment 
agency's contract with the subscriber 
will be no more complicated than an 
This will 


that prevail in present 


airline or hotel credit card 
necessitate greater uniformity in bene 
fits throughout a community and more 
than likely a reversal of the present 
trend toward “experience-rating” indi 
vidual employe groups. Some em 
ployers have already joined the unions 
in the drive for community-wide ben 
efits and rates as 
the soundest approach over the long 
term. This trend can be expected to 
continue if for no other reason than 


community-wide 
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that the use of electronic mechanisms 
throughout the prepayment adminis 
trative process will be a force for 
greater uniformity in benefits and in 
individual communities a force for 
greater centralization of prepayment 
administrative procedures. Unions feel 
it is not efficient to continue the pres 
ent practice of 600 to 700 prepayment 
agencies selling thousands of varieties 
of benefit patterns in a single com 
munity 

An early expansion in prepayment 
population coverage will be the ex 
tension of protection to all dependent 


THE porTaBLE Slyher, 


members of the employe’s household 
including unemployed children, par- 
ents and others who make their home 
with the subscriber. The laigest single 
group of uncovered persons today are 
those persons who live in the house- 
hold of employes with protection. Just 
as labor pushed first for employe cov- 
erage and then for coverage of spouse 
and dependent children, labor will, in 
the future, push for household cover- 
age. On the agenda, also, is coverage 
during periods of unemployment re- 
gardless of the reason for absence 


from work. This includes coverage 
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during retirement whether for reasons 
of disability or age 

For unions with members in more 
than One community, or in more than 
one prepayment plan area, the shape 
of things to come indicates, for the 
survival of the voluntary prepayment 
idea, the establishment of uniform 
benefits for the entire employe group 
regardless of where the employe may 
live and work. In the past few years 
uniform benefits for all employes 
under a given collective bargaining 
agreement have become a major issue. 
There are many reasons this issue has 
come to the front but regardless of 
the reasons it is a practical impossi- 
bility for a union or an employer, 
under a national agreement, to pro- 
vide fewer benefits and a lower level 
of protection for employes in one area 
than for employes in another area 
This is a problem peculiar to the 
nonprofit community plans because 
the insurance company is not con- 
fronted with variations in benefits 
from community to community. 

Most unions want the strengths in- 
herent in local community adminis- 
tration of prepayment. They want 
the many advantages that the non- 
profit plans, over a period of years, 
can offer but they also want, without 
jeopardy to local autonomy in admin- 
istration, national uniform benefits 
and, in some instances, national uni- 
form rates. The concept of national 
uniformity in benefits and rates is 
not incompatible with local autonomy 
in administration. Quite the contrary 
local autonomy is lost if the com- 
munity prepayment plans do not 
work out a satisfactory mechanism for 
provision of protection under labor- 
management contracts nationally ne- 
gotiated and the union and employer 
are forced to select an insurance com- 
pany operating nationwide. A satis- 
factory plan for coverage of federal 
employes, with uniform benefits and 
uniform rates throughout the country, 
will be a demonstration of the flexi- 
bility of the voluntary community 
prepayment plans in meeting prob- 
lems peculiar to large employers with 
employes throughout the United States. 

The danger of government inter- 
vention in the prepaid health care 
field is probably greater today than 
at any time in the past several dec- 
ades. Some hundred million people 
are now participating in voluntary 
prepayment arrangements. Voluntary 
prepayment is to the health field what 
monthly collections are to the public 
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“Rooms furnished by Fields 


make our patients happy’ 


Patients—and personnel, too—are happier with Field’s hospital 
furniture. It makes surroundings much more pleasant, and it's 
thoughtfully constructed to simplify maintenance 


Consider Field's hospital furnishings on these points: 


Good Taste: Handsome, modern design and adroit use of attractive 
finishes dispel any “institutional” look ...make every room friendly 
and inviting. 


Serviceability: All Field's hospital furnishings are sturdy, practical, and 
comfortable .. . designed to require a minimum of care, to take a maxi- 
mum of rugged use. 


Co-ordination: Individual rooms, 
or an entire hospital, may be equip- 
ped with furnishings that balance 
and complement each other—from 
beds and chairs, to carpets and 
lamps. Our expertly staffed Hospital 
Planning Department is available, 
without obligation, to assist you in 
all interior design or furniture lay- 
out problems. 


Commercial Prices: Careful con- 
sideration is given to keeping prices 
within the reach of any budget. 


Call or write us today, or visit our 
showrooms in the Merchandise Mart. 


Marshall Field & Company 


contract division 


Second Floor, Merchandise Mart, Chicago 54, Illinois 


utilities and installment buying is to 
such industries as electrical appliances 
and automobiles. Regardless of which 
political party occupies the White 
House, or controls the Congress, it will 
become increasingly feasible, politi- 
cally, to propose government measures 
to strengthen voluntary prepayment as 
well as to extend the advantages of 
voluntary prepayment to the uncov- 
ered population groups. Unions can 
be expected to encourage government 
action to supplement the floor of pro- 
rection won in collective bargaining 
and to fill the gaps in the voluntary 
prepayment structure. There is no 
possibility, on the other hand, that 
unions will seek government action 
to accomplish what can be done more 
successfully, or as successfully, in col- 
lective bargaining 

As long as the prepayment plans 
work with the providers of services 
constantly to improve the levels of 
protection, meet the new needs that 
arise, and at the same time assure the 
public that every possible measure is 
being taken to keep costs as low as 
possible, the threat of government 
action to abolish the voluntary pre- 
payment approach is past. But if vol- 
untary prepayment should stagnate, 
become unresponsive to union, em- 
ployer and public demands for con- 
stantly improved protection at the 
lowest possible cost, government inter- 
vention will occur. Today, the imme- 
diate threat is not government control 
of prepayment; rather, it is the danger 
that too much satisfaction will be 
found in how far we have come. Now 
is not the time for rear-view mirror 
gazing and pats on the back for a 
job well done. 

In the shape of things to come 
there is a big job ahead, a job that 
will not be done unless there is a 
reasonable measure of dissatisfaction 
with accomplishments thus far. The 
job ahead requires a long view, a 
view that can see the forest and not 
just the trees. The key to tomorrow's 
success is teamwork, a pulling to- 
gether, a give and take, to accomplish 
the larger goals of making the volun- 
tary prepayment mechanism a perma- 
nent success. The tools for the task 
have been forged, the will to use them 
prevails to an extent never before 
known. There are, really, no insur- 
mountable barriers in the road ahead 
if we are committed to realizing the 
full potential of the voluntary pre- 
payment mechanism—and to this we 
are all committed. 
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ELGIN ALONE 


... brings you these TWO BASIC WAYS 


to cut water softening costs 


For nearly a half-century Elgin has had a way of coming up with 
major — yes, revolutionary — developments in water conditioning. 








Here are two basic advancements — headed by the exclusive Elgin 
“Double-Check” principle — that can save dollars for you: . . 


ELGIN ALONE can offer you 


the “Double-Check” 
Water Softener 


By preventing the loss of zeolite, the “Double- 
Check” manifold in today’s Elgin Water Softener 
makes possible a far deeper bed of zeolite, far more 
efficient back-washing, far more effective salting. 
The remarkable over-all result is up to 44%, more 
soft water per regeneration than can be supplied by 
other softeners of equal size using the same zeolite! 
All this with less salt and a profitable saving of 
time due to 
fewer regenera- 

tions. 
Elgin Water 
Softeners are 
also available 
with fully auto- 
matic operation 
—the Elgin 
“Ultramatic” — 
the most de- 
pendable auto- 
matic water sof- 
tener ever pro- 

duced. 


The Elgin “Double-Check” Softener ovail 
able for manual, semi-automatic, and fully 


automatic operation 


4 


Ceeeeeeeeee 


ELGIN ALONE can make 
your present water softener 
into a “Double-Check”’ softener 


Because the “Double-Check” system is comprised 
of basic, integral units, it can be applied to your 
present softener (any make) to give it the basic 
advantages of the current model Elgin “Double- 
Check” Softener... 
up to 44% more 
soft water than it 
ever gave before. 
The Elgin “Ultra- 
matic’ unitcanalso 
be applied to your 
present softener to 
make it automatic. 
And note this: it 
may be possible to 


. The patented Elgin ‘‘Double-Check” man 
give— 


fold system is readily and economically 


adapted to your existing softener 


New life to your old softener with 
Elgin High Capacity Zeolites 


In hundreds of applications the newly developed ion ex- 
change zeolites have stepped up soft water output 45 to 10 
times. This, of course, means beyond the increase in ca- 
pacity provided by the ‘‘Double-Check”’ manifold system. 


Your Elia Representative will show you how you 


can get the maximum output of soft water at the minimum cost. 


Let us put him in touch with you. No cost or obligation what- 


soever, 





ELGIN SOFTENER CORPORATION 
144 No. Grove Avenue, Elgin, Illinois 
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It’s Better to Build Out Than Up 


In large 


tends to 


tively small nursing units 


nursing units the architect 
string out the inside services in a thin 
line to the full length of the nursing 
unit, using cross corridors to take up 
the space that would otherwise hav 
no other use 

As in Beckley so in Palo Alto and 
Tucson, we use the double corridor in 


the nursing units only for a length 


necessary to contain the service core 
in properly proportioned spaces. From 
there out we use the single corridor 
Belleville being a small hospital, we 
find no need for the double corridor 


at all 


with a single corridor are not excessive 


inasmuch as the units 


nursing 
in length 

What about the 
supply which appears to imply vertical 
ity and short floor branches? We think 


Friesen system of 


that the Friesen contribution is valua 
ble and can be used without sacrificing 
the principle of horizontal contiguity 
Beckley is a clear example of that. It 
is embodied in the Belleville plans and 
it exists in the Palo Alto and the Pima 
could be 


County plans, or at least 


easily incorporated. It is obvious that 
if the Friesen idea were given pre 
dominant consideration we could not 
have much integration on a horizontal 
basis. Nevertheless, the idea of group 
ing supply services and placing them 
under one issue head can be accom 
plished to a considerable extent in a 
horizontal plan 

In the cases of Pima County and 
Palo Alto it is inescapable that process 
ing and issuing should be done on 
more than one floor, and who can say 
that that is not justifiable in a hospital 
of 1000 beds? In the last two men 
tioned hospitals, therefore, the goods 
processed on the second floor (goods 
of a medical nature) would be distrib- 
uted laterally on the second floor and 
sent down to the first floor to be dis 
tributed laterally there. For nonmedical 
goods originating on the first floor the 
process would be reversed. True 
enough, the horizontal runs from the 
distribution cencers are long as com 
pared with the Friesen ideal. But we 
feel there are many roads to creating 
the balanced hospital which serves the 
patient with efficiency, economy and 
in a gracious manner 


152 


(Continued Prom Page 71) 


In proof of the unbelievable amounts 
of space which circulation and other 
repetitive items take up in a multi- 
story building without our realizing it, 
let us consider not the elevators and 
their machinery, which comprise one 
of the most expensive in any 
building, but just the elevator shafts 


items 


as space which has to be created and 


paid for 


100 SQUARE FEET PER FLOOR 

A single hospital elevator shaft rep 
resents about 100 square feet of space 
The Palo Alto Pima 
County examples are planned to have 
Each 
100 


; 100 square feet of space, not 


per floor and 


a basement and three stories 


elevator would therefore require 
counting pit and penthouse and as 
there are to be four elevators the total 
space required would therefore be 400 
} 1600 square feet 

The same hospitals with a base-plus 
shaft 
ment and two-story base 
unit floors (each with a double nursing 
unit of about 70 beds), and one obstet 
rical delivery floor, making a total of 
18 levels not counting pit and pent- 
house. Such a hospital building would 
have at least 10 elevators? and people, 
particularly the doctors, would most 
likely not be happy with the service 
The space required would be 100 
square feer * 10 18, or 18,000 
square feet. At $22 per square foot, the 


solution would require a base 


14 nursing 


elevator space in the horizontal solu 
tion would amount to (1600 22) 
$35,200, and in the vertical solution 
to (18,000 * 22) $396.000, repre- 
senting a difference of $360,800. The 
difference in cost of the elevators and 
their machinery would be about $865, 
000, making a total difference of $1, 
226,000 (not counting lobbies). As 
we have said, this does not count the 
operating costs or the lack of satis 
faction with the service. The hospital 
with adequate elevators has not yet 
been built, because such adequacy is 
considered too expensive 

When the Empire State Building 
was being planned in New York, it 
was found that the chimney, if one 


"The Lima, Peru, hospital of 850 beds, 
Stone & Aydelott, associated architects, has 
12 major hospital elevators 


were built, would require such a 
fabulous amount of floor space which 
could otherwise be rented that the 
decision was made to buy utility steam 
instead of installing a heating plant 

Our principal explanation of the 
small area per bed, which appears to be 
peculiarly characteristic of the hori 
zontal or few-storied hospital, stems 
from the fact that the few-storied hos 
pital is economical in circulation and 
otherwise repetitious spaces 

If we were to take the average four 
storied small (under 100 beds) 
pital plan, or the six and nine-storied 


hos 


larger hospital and lay their plans side 
by side, we would be shocked to real 


amount of space 


ize the inordinate 
that is taken up by corridors, stairs, 
lobbies, elevators and other repetitious 
elements on each floor 

What about the distances? Anyone 
looking at the plan can see that great 
distances are involved in the large hos 
pitals but appearances are deceiving 
The nursing units used in our few 
storied hospitals are no longer than 
other well planned nursing units in 
current practice. The distances in 
volved in intercommunication between 


departments situated on the same floor 
are much shorter in time as well as in 


distances involved between depart- 
ments located on different floors. The 
time of waiting for an elevator or the 
difficulties of maneuvering beds and 
stretchers in and out of elevators also 
has to be considered together with the 
cost of elevators, dumb-waiters and 
stairs. The long corridors in our plans 
are those which are not used fre- 
quently. It is the sum of the steps a 
person takes in a day in the perform 
ance of his most frequent duties that 
counts, not the length of the corridor 
which a person in a given function 
may have infrequent occasion to use 

How can one induce a plate of food 
to stay hot if it has to be taken to the 
patient over long corridors? The an- 
swer lies in the modern vacuum devices 
that are today widely used in hospital 
food service and, even here, time, effort 
and consequently personnel could be 
conserved by having tray carts, laundry 
and supplies moved about along the 
main corridors in electrically propelled 
trains 
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BEFORE AUTOCLAVING. Here is what “ScoTcH” AFTER AUTOCLAVING. These unmistakable mark- 
Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pack has been through the autoclave, 
to be put in the autoclave There is no possibility of error. The special inks used in 
this tape must be intentionally activated, and 


Only high steam temperatures can do it! 


No danger that sunlight or radiator heat will a room) you're sure that pack has been 
bring out the distinctive stripes on this fool- through the autoclave. This is not positive 
proof tape. When you see them on an auto- proof of sterility, of course—nothing on the 


clave pack (and they can be seen clear across outside of a bundle can prove that. 


Seals packs firmly in half 
the time required for pin- 
ning, tying, or tucking! 
“SCOTCH” Hospital Auto- 
clave Tape No. 222 holds in 
high steam temperatures, 
leaves no stains or gummy 
residue, can be written on 
with pencil or ink. 


SCOTCH ee laa 


ethahedk dod RESEARCH 


Hospital Autoclave Tape No. 222 


Your surgical supply dealer has this time-saving, work-saving tape now ... See him right away! 


The term “Scorcn” and the plaid design are registered trademarks of Minnesota Mi.ing and Mfg. Co., St. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 
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NEWS DIGEST 


Illinois Association 


Elects Leon Pullen . 


Alabama Administrator Loses 


Civil Service Appeal . . . One-Man Hospital Accredited . . . Offer Hospital 


Accounting Course by Mail . . 


Leon Pullen Named President-Elect 
of Illinois Hospital Association 


SPRINGFIELD, ILL, The 433d an 
nual meeting of the Illinois Hospital 
Association opened here last month 
with a discussion of hospital economics 
and forces by Ray E. Brown, superin 


tendent, University of Chicago Clinics 


and president of the American Hos 
pital Association 
The time has now arrived when 


decreased length of stay cannot any 
longer offset steadily rising costs o 
approximately 5 per cent per year 


Mr Mr. Brown pointed 


out that hospital employes have gained 


Brown said 


twice the 
ot 


Hospital employes 


salary increases of almost 


average increase for the rest the 


nation's workers 


were such low rates to 


1946 that it was necessary to increase 


carning up 


their rates at a far more rapid rate | 


than the rates of other workers in 
order to attract and hold desirable 
employes in hospitals,” Mr. Brown re 
ported 

The remainder of the first morn 


ing’s mecting: was devoted to problems 
of nursing service and nursing educa 


tion. Dr. Karl Klicka, administrator 
of Presbyterian Hospital, Chicago, 
chairman of the session, said he is 


convinced that nursing education must 
follow higher standards. “What is go 


ing on now in nursing education is | 


similar to what happened to medical 
schools 40 or 40 years ago,” Dr. Klicka 
pointed out 

Mildred Lorentz, director of nurs- 
ing at Michael Reese Hospital, Chi 
cago, and past president of the Illinois 
League for Nursing, said that of ap- 
proximately 800,000 graduate nurses 
in this 390,000 are 
actually following and actively prac 
ticing their profession. She poiated 
out that are distributed 
evenly throughout the country in ac- 
cordance with population needs and 
said that Illinois is a little better off 
but that 


country, only 


nurses not 


than the national average, 


154 





Wendell H. Carlson, left, 1955 pres- 


ident, Illinois Hospital Association, 
congratulates Leonard W. Hamblin at 


the concluding session of the meeting. 


there is still a serious shortage of 
nurses in the state 
Anna Lucille Laird, director of 


nursing service, University of Illinois 
Research and Educational Hospitals, 


Chicago, pointed out that nursing 


education standards must be uprated 
downrated. “The profes- 


rather than 


sional nurse is a team leader; because 


of this, the managerial aspect of her 


job must be included in the nursing 
curriculum,” Miss Laird said. She 
urged the following conditions in 


hospitals 

|. Better personnel policies 

2. Better working conditions 
3. Active participation on the part 
of all professional nurses in devising 
methods to improve the care of pa- 
tients 

Meeting concurrently with the IIli- 
nois Hospital the 
state hospital auxiliary group. This 
group heard E. W. Jones, vice presi- 
dent of the Modern Hospital Pub- 
lishing Company, point out that the 


Association was 


only sound base for a good public 
relations program is the standards of 
the Joint Commission on Accredita- 
tion of Hospitals. He urged auxil- 
iary delegates to familiarize themselves 


(Continued on Page 176) 
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A.S.T.A. Meeting Features Service Workshops 


One-Man Hospital Gets 

Official Accreditation 
CHICAGO. — For the first time in 

its history, the Joint Commission on 


Accreditation of Hospitals has ap- 

i } 
proved a hospital directed and oper- 
ated by only one physician! The 


Maynard MacDougall Memorial Hos- 
Nome, -Alaska, a 25 
was given full 

The hospital is run by 


in bed 


pital 
institution, accredita 


tion recently 


the women's division of Christian 
service of the Board of Missions of 
the Methodist Church Its medical 


director and only physician is Dr 
Fred M 


tioner 


Langsan, a general practi 


Kenneth 


was 


The hospital,” said Dr 
B. Babcock, commission director, 
surveyed and found to be in excellent 
condition, clean and sanitary through- 
out, with a cheerful, friendly atmos- 
phere pervading the entire institution.” 


Kansas Association Elects 
Robert Molgren President 

TOPEKA, KAN. Newly elected 
president of the Kansas Hospital As- 
sociation is Robert A. Molgren of 
the University of Kansas Medical 
Center, Kansas City. President-elect is 
Roger B. Samuelson of Susan B. Allen 
Memorial Hospital, El Dorado. Re- 
elected were: vice president, Sister M 
Roberta of St. Elizabeth's Mercy Hos- 
pital, Hutchinson, and treasurer, Fred 
M. Walter of the Atchison, Topeka and 
Santa Fe Hospital, Topeka 


Arizona Officers Elected 
TUCSON, ARIZ. The Arizona 
Hospital Association elected the fol- 
lowing officers at its annual conven- 
tion here: president, Guy M. Hanner, 
administrator, Good Samaritan Hos- 
pital, Phoenix; vice president, James 
L. Kline, administrator, Gila County 
Hospital, Globe; secretary-treasurer, 
H. F. Hancox, administrator, John C 
Lincoln Hospital, Sunnyslope. 
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WANTED: Fracture Cases to 
demonstrate the superior 
quality of “Gypsona” Plaster 


of Paris Bandages. 





From finger casts to spinal jackets “Gypsona” casts are significantly 
superior in ease of molding ¢ cleanliness with a porcelain-like finish 
* strength coupled with lightness © economy in use. 











Just the right amount of a unique gypsum has been uniformly and finely 
impregnated by a special process into a specially woven cloth with non- 
fraying edges. This has ensured the superior performance of “Gypsona”’ 
bandages, the choice of leading physicians in many countries of the globe. 


“Gypsona” Plaster of Paris Bandages are now available in all 48 states 
through Surgical Supply Dealers. They are made in a wide variety of sizes 
to fit your every need. 


nentocnsonm (jy yps omit 


laster of Paris Bandages 


Sin SMITH & NEPHEW, Inc., 137 East 25th Sireet, New York 10, N.Y. 


ee e *Reg. Trade Mark of T. J. Smith & Nephew, lid., England 


Vol. 86, No. |, January 1956 








Administrator Loses in Public Appeal 
for Job Reinstatement in Alabama 


ANNISTON, ALA.—The Civil Serv 
ice Board here ruled against Murphy 
Col of Me- 


morial Hospital, following seven days 


former administrator 


of public hearings here last month 
Mr. Cole had appealed his discharge 
by hospital trustees laste August 


The board found that Mr 


Cole was 


guilty of 17 out of 21 charges of 
inefficiency brought against him by 
hospital trustees. The decision was 
unanimous, and the chairman said it 
was a difficult decision for the board 
because all three of its members “ar 
personal friends of Mr. Cole and hold 
him in high esteem 

Members of the Civil Service Board 
are a local florist, a barber, and the 
wife of an Anniston factory's sal 


manager 


Hospital trustees who discharged 
Mr Col la f 
as administrator 


{ lude d A 


the 


August after eight years 


of 


army 


the hospital in 


retired othcer now in 


insurance business in Anniston, a 
physician who was chairman of the 
hospital's medical staff at the time c‘ 
Mr. Cole's discharge, a veterinarian, a 
merchant, and a woman member who 
as board secretary 


Mr ( ole 


bulletin to hospital employes stating 


served 


Last August | issued a 


that he had been relieved of his duties 
and responsibilities as administrator 
of the hospital, On the same day, hos 
pital trustees issued a press release 
saying he had resigned 

A week later Mr. Cole appe aled to 
Civil Board 
board to consider a letter of 
had 


the Service asking the 


resiena 
rion he written “null and of no 
effect 

In his statement to the Civil Service 


Board, Mr 


vised by the chairman of the hospital $ 


Cole said he had been ad 


board of trustees at 11 am. on August 


| that his employment as administra 


2 on that 


tor would terminate at p.m 


date, and that he had until that tim 


to submic a letter of resignation 


I feel the treatment I received was 
unfair and unwarranted,” he added 
Subsequently, the Civil Service Board 
allowed the resignation to be with 


drawn and directed the trustees to file 
charges supporting their action 
hearings, the board 


During the 


heard statements by a number of do 
hospital employes, auditors and 


ot 


tors 


others relating to the efficiency 


hospital operations 
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The enlivened when 
one witness, an office employe, broke 
down while being questioned, and an- 


other, the hospital's engineer, died of 


hearings were 


a heart attack in the hearing room 


At 


ing to testify in refutation of a trus- 


the time, the engineer was wait- 


tee’s assertion that hospital purchases 


had been “unnecessary and wasteful.” 


A number of hospital employes 
testified that Mr. Cole was “devoted 
to his work, cooperative and willing 
to help 


In his own testimony, Mr. Cole de 


scribed his education, employment 
record, and membership in professional] 
associations and organizations 

Witnesses on both sides agreed the 
hospital’s accounts and financial rec 
ords were in good order 

Following the board's ruling, Mr 
"We 


reviewing 


Cole's attorney said, are examin 


ing 
proceeding, and until completing this 


the decision and the 
study we cannot make an announce 
ment as tO an appe al 

An appeal would take the case into 
court, it was indicated 


th circultt 


Blood Bankers Honor 

Dr. Richard Lewisohn 

Dr. E. E. Muirhead, 
professor of pathology and chairman 
ot 
of 
Dallas, 
partment 


CHICAGO 
the University 
l'exas-Southwestern Medical School 
Tex chief of the de 
of pathology at Parkland 


Memorial Hospital, was named presi 


department at the 


and 


dent-elect of the American Association 
of Blood Banks at the eighth annual 
meeting of the association here last 
month 


Dr. Muirhead Di 


James |. Grifhitrs, associate director of 


will succeed 


the Medical Research Foundation of 
Dade County, Miami, Fla., who be 
came president of the association at 
this meeting 

Marjorie Saunders, director of pub 
lic relations, Baylor University Hos 
pital, Dallas, was reelected secretary 
of the association 

Dr. Richard Lewisohn, retired sur 


geon who practiced at the Mount Sinai 
Hospital in New York for many years, 
Karl Land 
steiner Award in Blood Banking 


was presented with the 
for 
his distinguished contribution to the 
field in discovering the use of sodium 


citrate as an anticoagulant 


Offer Course in Hospital 
Accounting by Mail 
ROCHESTER, N.Y 


ence course in hospital accounting has 


A correspond 


been prepared by the American Asso 
ciation of Hospital Accountants 
conjunction with Indiana University 


in 
The course, now available, consists of 
20 written assignments with readings 
in a recognized elementary general 
accounting text. Two hundred and 
fifty additional pages which apply gen- 
eral accounting fundamentals to hos- 
pital accounting supplement the text 

Where special problems of pro 
cedure and terminology occur, discus 
sion material is provided to bridge 
the gap between the commercial and 


The 


not ne ed a previous know ledge of 


hospital approach student does 
accounting, bute would be prepared, 
if he 


ter of general accounting after com 


wished, to take a second semes 


pleting the course, an announcement 
from the association said 


Assignments, both accounting prob 


lems and are com 


pleted by the student at home. Papers 


essay que stions 


are graded and returned to him with 


corrections and comments by the in 
structor 
Subject matter of the course is out 


lined as follows: basic principles of 
accounting, special journals and ledg 
ers, patients accounts receivable pro 
cedures, prepaid and accrued income 
and expenses, accounting for the pay- 


roll 


depreciation, accounting for cash and 


hospital equipment records and 


internal control, financial statements, 
hospital accounting practice set 

In the furure, other courses in the 
field of hospital accounting will be 
offered. Areas to be covered include 
the voucher system, departmental ac 
counting, hospital investments, state 
ment analysis, and cost accounting 

The importance of adequate train 
ing in hospital accounting is indicated 
in this comment by a leading hospital 
administrator 

"The green shade days of hospital 
accounting are gone forever; the pres 
ent-day hospital accountant, with cost 
reports, budgets, food cost controls, 
and so forth, has within his province 
to make a real con- 


an Opportunity 


tribution administration 


Whether 


Sive and 


to hospital 


your accounting is progres 


a real cool of your manage 


ment or whether it is merely recording 
figures for posterity is up to 
There's a job to be done 


ought to be done right! 


you 


and it 
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reduces handling 
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ro INCREASE THE 
COMFORT OF THE PATIENT | 


EASIER FOR 
YOUR NURSES 
TO OPERATE 





SEALS TIGHTER 
THAN A 
REFRIGERATOR 


Your hospital board can profit by the ex- to Ludman’s leadership in hospital window 


perience of other boards that have earned installations. 
the gratitude of patients and community The coupon below will bring YOu, in full 
alike by adding more comfort 10 every detail, the information you need to look 


room, and yet achieving lower maintenance ahead in your selection of hospital win- 
costs and greater operating ease through dows. To learn why Auto-Lok windows meet 
the ten most important requirements that 
; } experts” agree are really important in a 
Countless successful hospital installations, ve learn how Auto-Lok windows 


continuing work with the architects of hun- — healthful fresh air, even ween Ws 


the use of Auto-Lok windows. 


dreds of America’s most modern hospitals, raising + 3 +" to learn of such savings oS 
and the specialized skills gained through reduced fuel costs .- ++ % learn how you 
designing and producing windows for out- save with windows that are washed from 
c buildings - --- all contribute inside .- +> send the coupon today. 
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Ludman Corporation 
Dept. Dept. MH-1 
North Miami, Fia. 


Please send me all the information on why 
Ludman's AUTO-LOK windows mean so much 
to the patient... . yet save money on the 
budget ! 
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A.S.T.A. Meeting Features 
Technical Exhibits and 
Maintenance Workshops 
CHICAGO A sellout of exhibit 
space featured the third technical ex- 
hibit held in 
semiannual meeting of the American 


connection with the 


Surgical Trade Association here last 


month. Open for two days, the ex 
hibits were crowded from early morn 
ing to the closing hour 

his 


manufacturer of 


exhibit,’ said a prominent 


equipment used in 


hospitals, “is the finese our company 


attends. It gives us a splendid oppor 
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HOSPITALS 
HAVE INCLUDED 
ACB COUNSEL 
IN THEIR MOST 
IMPORTANT 


PLANS 


tunity to explain our equipment to 
dealer salesmen.” 

The opening general session fea- 
tured an address by Joseph P. Meek, 
president of the Illinois Federation of 
Retail Associations. Dale G. Deckert 
Sr., Deckert Surgical Company, Santa 
Ana, Calif., presided. Frank Rhatigan, 
association secretary, reported on prog- 
ress to date for a proposed A.S.T.A 
buying guide 

In discussing retail sales problems, 
Mr. Meek pointed out that continua- 
tion of growing discount practice on 
the part of AS.T.A. members would 





Around =the table, the Board talks earnestly about financ ial 
problems. Expansion of physical plant—-a new hospital 
nurses home a new wing improvement of facilities. “How 


best can such money be raised?” 


Problems ol 


soliciting the community are involved. 


These require the skilled knowledge and study of a 


details. 


competent fund-raising counsel. 


Most 


very start ol 


hospitals retain 
their 
and 


advice suggestions, 


professional 


confident 


volunteer organization, publicity, office work; of 


A myriad of complex 


fund-raising counsel at the 


new venture and merely turn to him for 


he will guide them on the 


wisest, most economical and effective course of action. 


Is your hospital planning a fund-raising appeal? If so, we 


will 


welcome a consultation with you without any charge or obliga 


tion 


: Americar 


FUND RAISING 


221 North LaSalle St. 
Chicago 1, Illinois 


>, 
LU 


(ESTABLISHED 1913) 


ty Bureau 


PUBLIC RELATIONS 


470 Fourth Avenue 
New York 16, N.Y. 


Charter Member American Association of Fund-Raising Counsel 
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lead many companies into a no-profit 
selling situation. “This will lead many 
of you into an inability to service 
your customer properly, or even into 
bankruptcy,” If you all be- 


come price cutters, where will your 


he said. 


customers get service? 

The closing day of the meeting was 
featured by a popular innovation in 
the form of service shops run by manu 
facturers for the benefit of dealer sales 
men. Approximately 300 salesmen and 
owners of hospital and surgical equip- 
ment and supply houses attended the 
Attendance at 
from 10 


series of workshops 
these technical sessions ran 
to a high of 50 

Workshop participants heard ex 
plained some of the mysteries of elec 
tronics, physics, electricity, mechanics 
hydraulics, and many other technical 
phases involved in the operation of 
all kinds of professional and nonpro 
fessional sold through 
surgical dealers 
turers and demonstrators at the work 


equipment 
The aim of the lec 


shops was to equip dealer salesmen 
better to give 


service to equipment used in hospitals 


prompt maintenance 
it was explained 

It was apparent from many remarks 
manutac 
that 


of technical experts from 


turers and dealer salesmen few 
hospitals have a realistic program of 
preventive maintenance. Because of 
this lack of good hospital maintenance 
programs, dealers are called upon for 
much unnecessary and economically 
wasteful service, they reported. The 
hope was expressed in many of the 
sessions that these workshops would 
equip dealer salesmen to explain to 
hospital executives the need for and 
the type of preventive maintenance 
which would cut the cost of operating 
complicated equipment 

At a meeting of the board of direc 
tors of A.S.T.A. held on the day fol- 
lowing these workshops, a decision 
was made not only to continue them 
next year but to increase the time 
allotted to two full days. Everyone 
concerned with the development and 
operation of the workshops felt that 
this move represented a major effort 
on the part of A.S.T.A. and its member 
dealers and manufacturers to improve 
the operation of hospitals 

Edward Heyd, administrator of Chil- 
dren's Hospital, Cincinnati, was the 
featured speaker at the service work- 
shop luncheon. He “The 
Service Man and His Job,” and em- 
phasized that sales and service can 
never be separated. 


discussed 


The MODERN HOSPITAL 


























ei feenpene 9 








ME 


No. 80-62 PRIVATE ROOM GROUPING) 


Another Hill-Rom First— series 5,000 hospital furniture 
color styled by Howard Ketcham 


@ This beautiful private room grouping is a happy combination of the tra 
ditional and the modern in hospital furniture design and finish. A disting 

tive feature is the decorative line which curves gracefully across the panel 
parts to contrast pleasingly with the deep, luxurious finish of the wood as 


oa fashioned by our color expert 
Hill-<Rom | 


All posts and framework are of solid maple I he panel work is cherry 


| wood. Tops of chest desk, overbed table and bedside cabinet are high 

§ — pressure laminate—cherry grained, heat and stain resistant. Although 
0 1 classed as a minimum priced suite, the 8,000 grouping is a Hill-Rom 

LU) }] creation in every respect, which means it has been built for value and 

durability as well as for smartness and beauty 

Shown in the 80-62 Private Room Grouping above are: No. 80-62 
FURNITURE FOR THE Motor Hilow Bed (listed by U.L. for use with oxygen) No. 8004 Bedside 
Cabinet, No. 80-614 Overbed Table, No. 80-26 Chest Desk, No. 8007 
Straight Chair, No. 8008 Arm Chair, No. 406 Lamp and No, 400 Safety 
Sides. The No. 80-61 Manual Hilow Bed is also available with this group 


ing 
Write or wire for further information on this grouping 
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NOW...for 
New Construction 


and 


Remodeling Jobs 












HILL-ROM 
Recessed-in-Ceiling 


@ No Wall Brackets 
@ Exclusive |-Beam Track 


Hin Rom recessed-in-ceiling Perfected 
Screening provides for insertion of the 
track directly into the ceiling, leaving 
no exposed fixtures or projections 
Designed primarily for use in new 
construction, or when remodeling is 
being done. The track is wired directly 
to the metal lath and stringers—be 
fore plastering. Plaster is applied flush 
with the track. Channel and track 
may be painted to match ceiling fin 
ish, making an installation that is 
hardly noticeable. This type of screen 
ing can also be used with accoustical 
tile applications. 


STANDARD CURTAINS 


By using the standard Hill-Rom 
screening unit (either type) one-size 
curtains are used throughout the 
building. This eliminates confusion 
when replacing curtains after launder 
ing. Hill-Rom curtains are made of 
pre-shrunk, vat-dyed Cordette mate 
rial, in 16’ width, length determined 
by ceiling height. The rollers are made 
of machined nylon, insuring quiet op 
eration. Rollers and curtain hooks are 
assembled in one unit. 


HILL-ROM 








COMPANY, 


| GHILL-ROM opeluaing ! 
a 


ae 
} 





HILL-ROM 


NEW! Odjautable Back, 


ARMCHAIR 


: ae wall-saver design, 


f | 

y | 

Now you can have high back chair comfort for your patients 
and wall-saver protection for your rooms—without having to put 
up with those big, heavy, hard-to-move, wall-damaging high back 
chairs of yesterday. For this new Hill-Rom Arm Chair, despite its 
small size, gives high-back comfort in full measure! See how easily 
the nurse adjusts the back cushion by using the elevating rack. 
Another exclusive feature is the fact that the undercovers on the 
cushions are waterproof and stain-proof, and easily cleaned. The 





slip covers are removable. 
Write for complete information on this and other new Hill-Rom 
chairs. 


INC., BATESVILLE, 


INDIANA 





Yo! 


ST a, 


‘Barreled d4 


-Sunlight3! 
eae 


ODOR-FREE 


WHITE ENAMEL 


Nothing Matches it 
For Heavy Duty Beauty 


When it comes to painting walls, ceilings or 
woodwork with lustrous white enamel, you need 
beauty that’s more than skin deep. For the sake 
of your pocketbook, you want heavy duty beauty. 
You need a bright, ever-durable surface that 
washes like a china plate... a truly white finish 
that really stays white. 

In a word, you need Chinaline* 
Sunlight Odor-Free Chinaline Enamel . . 
finest white enamel made. 

Chinaline may cost a few pennies more per 


. Barreled 
. the 


gallon than other so-called non-yellowing white 
enamels. But the money it saves you in material, 
in labor and in overall maintenance costs puts 
it far ahead of any other white enamel for in- 
stitutional and commercial! building use. 

Write today for free catalog of all the famous 
Barreled Sunlight interior and exterior paints, 
enamels and varnishes and name of your nearest 
Barreled Sunlight representative. Barreled Sun- 
light Paint Co., 30-A Dudley St., Providence 1, 
Rhode Island. 


Barreled Sunlight 


*Reg. U. S. Pat. Off 


86, No. |, January 1956 


in whitest white or clean, clear, wanted colors, there's a Barreled Sunlight Paint for every job 








Michael Reese Dedicates 
Six-Story Kaplan Unit 

CHICAGO.—Dedication of the 
Kaplan Michael 
Hospital Center 
held block 
story building of 112 beds, which cost 
$4 5 


the central building of the 


M.S 
Reese 


was 


Pavilion of 
Medical 


recently. The 


here 
long, six 
million, will ultimately become 
medical 
center, hospital officials stated 

Speakers at the ceremony included 
Sen. Paul Douglas (D-Ill), Gov 
William Stratton, Mayor Richard J 
Daley, and other civic officials. The 
unit was officially opened by Mrs. M. S 
Kaplan, widow of the man for whom 
the building has been named 

The new pavilion is located near 
the center of the patient area of the 
medical center. A bridge half a block 
long and a tunnel which extends for 
a quarter of a mile connect it with 
all other patient buildings 

On the four upper floors of the hos- 
pital addition are 112 patient beds, 
28 to a floor, with 42 private rooms 
and 40 semiprivate rooms 

Most of the second floor is devoted 
to a new x-ray department for the 


medical Next to the 


entire center. 
x-ray department are four castrooms 
and a cast x-ray room 





SPEEDY 
ACCURATE 
RESULTS 


An exacting testing and production oven that 
provides very close heat uniformity. Built-in indi- 
cating temperature controls. Emphasis has been 
even heat distribution 


on heavy construction .. . 


“stand the gaff”’ 


a-day usage. Six sizes and types are available for 
the endless variety of heating, drying, baking and 
testing processes. Write for Bulletin No. 107, 


DESPATCH 


OVEN if 
co 


Established 1902 
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. capacity loads at high speed . . . ability to 


even under continuous 24-hour- 





The new six-story Kaplan Pavilion 
of Michael Reese Hospital, Chicago, 
for private and semiprivate patients. 


The main floor is the focal point 
for many special services for the esti- 
mated 5000 people who come to 
Michael Reese daily, Dr. Morris H 
Kreeger, executive director of Michael 
Reese, stated. Patients being admitted 
will be escorted to one of a bank of 
private room clerk's offices. Across the 
hall, every incoming patient will re- 
ceive a routine chest x-ray. Adjacent 
bank of doctors’ examining 
rooms. A gift shop, to be managed 
by the women’s board, and a drug 
salesroom are located facing the lobby 
One wing is set aside for administra 
tive and accounting offices 

To accommodate the 550 doctors 
who Michael Reese, the 
planners of the pavilion also built in 


are a 


prac tice at 





ovens 
for all 
purposes 








333 Despatch Building 


MINNEAPOLIS 14, MINNESOTA 





a quarter block long section for their 
use, which includes a lounge, locker 
room, and mail boxes for all doctors 
In this section are also five double 
rooms to augment the living quarters 
for doctors in training at Michael 
Reese 

Ac the tunnel level are three major 
services for the entire medical center 
In the pharmacy, drugs will be manu- 
factured and prescriptions filled for all 
of the 908 patients hospitalized in the 
medical center plus many of the esti 
mated 55,000 outpatients who come to 
Michael Reese annually. A pneumatic 
tube system permits a pharmacist to 
dial the destination of the drug on 
the pneumatic tube and ensure the 
arrival of the prescription at the de 
sired building in a matter of seconds 
This pneumatic tube system will also 
be used to speed medical records and 
small nursing supplies to all patient 
buildings. 

Architects for the project were 
Loebl, Schlossman and Bennett, Chi- 


cago 


Emory to Give Hospital 
Administration Course 

EMORY UNIVERSITY, GA, — Emory 
University School of Business will 
initiate a graduate program of hos- 
pital administration in September. A 
$130,000 Kellogg Foundation grant 
will finance the course 

The program, which will lead to a 
master of business administration de 
gree, will be composed of basic and 
advanced business courses plus a 
period of residence in a hospital. 

Facilities of Emory and Crawford 
Long hospitals in Atlanta, which are 
owned by the university, and other 
hospitals in the area will be used for 
lectures and student observation 


Institute Graduates 38 
WASHINGTON, D.C. — Thirty-eight 
administrators of U.S. federal hospitals 
and Canadian army and navy hospi- 
tals were graduated recently from 
the eleventh Interagency Institute for 
Federal Hospital Administrators here 
The 
hospital administration was held late 
last fall, under the auspices of the 
Committee on Training 
Hospital] 
The Vet 


sponsored the 


intensive three-week course in 


Interagency 
Education of Federal 


Personnel 


and 
Administrative 
erans Administration 


instirute 
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A Must 


for every central 
Oxygen or gas 
supply system... 


WALL VALVES 


Only McKesson makes such valves— 
Valves which assure against loss 


of expensive gases 


Valves which mean maximum safety 


and convenience 


Valves which have the famed “‘O'’-Ring 


to stop gas leaks at stem! 


Long-life, trouble freedom guaranteed by 


quarter-century of making these produc ts 


With thousands of McKesson Wall 


Valves still in daily use after 25 years! 


Widest Variety — 


Supplied in vertical-type as well as 
horizontal. Constructed to fit all kinds 
of boxes and plumbing installations! 


Reasonably priced! 


Especially poy ular when used with 
Schrader Co if lers' 


CATALOG FURNISHED ON REQUEST. 





also, 

Central Suction 
and Piping 
Systems 


Practical Adjunct to All Central Gas Systems— Scores of the Nation's 


The NEW McKesson Tube-Support Crane 
Illustrations show Crane connected to Me 


Kesson Wall Valves and Schrader Couplers 
Supports supply tubes six feet from wall ac 


leading hospitals 
have McKesson 
Central Suction 
Systems with 


any convenient height, when fully extended Terminal Outlets 


Folds and lies flat againse wall or may be convenient to every 
lisconnected and stored when not in use 


operating table 
Designed originally for State University y 


of lowa Brochure with 
Brochure available on request Diagrams Sent by 


Return Mail 








WALL VALVES |: 


McKesson Appliance Co., Toledo, Ohio 


Manufacturers of these major products: 

Bronchio Spirometry * Anesthesia * Resuscitators * Suction Pumps * Metabolism 
Oxygen Tents * Analgesia * Vital Capacity * Pneumeothorax * Air 
Compressors * Rocking Beds * Dermal Temperature * Oxygen Therapy 








Vol. 86, No. |, January 1956 








Voluntary Hospitals thing big for hospitals, Dr. Crosby 


Get Ford Grant reported. The details were worked 
(Continued Prom Page 98) out in less than three weeks. A.H.A 
ciation and all accredited colleges and staff and facilities were used around 


clock 


com pute 


UNIVETSit he instead of selected insti the to develop the plan and 


amounts of the grants t 
4500 listed 


tutions, was chosen to maintain = the 


desirable diversity of character among more than hospitals, j 


these institutions was explained 


Dr. Edwin L. Crosby, director of A number of possible methods of 


Hospital Association distributing funds to hospitals wer 


the American 


said he was called into consultation considered and discarded before the 


] all-inclusive 


with foundation officials a short time final plan was adopted 


before the gifts were announced it was reported. Among these was a 


About all they knew then was that proposal that the grants should be 


| / 


the foundation was lo some limited to hospitals approved by th 


going to 


\ pluntary 


In i 


Free Land 








50 YEARS OF FUND RAISING In 1905 the late 
Charles Sumner Ward, founder of Ward, Dreshman 
& Reinhardt, developed the organized intensive fund 
raising campaign plan in America. Since then, mem 
bers of this firm have guided the raising of more than 
$1,600,000,000 for religious, educational, health, youth 


and philanthropic causes and agencies 


lo commemorate this fiftieth year, and to serve as 
a guidepost for our next 50 years of service we 
have prepared an interesting and informative booklet 
entitled “Voluntary This 
booklet reviews major trends and events of fund rais 
Copies of the booklet are 


Giving in a Free Land 


ing as we know it toda, 
available on request 


Consultation invited without cost or obligation 








& REINHARDT 





~ ~ 


~—" a 





| WARD. DRESHMAN 








BUREAU OF HOSPITAL FINANCE 


30 Rockefeller Plaza *« New York 20, N.Y. © Telephone Circle 6-1560 


CHARTER MEMBER OF THE AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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Joint Commission on Accreditation of 
Hospitals 

his plan was rejected, a spokesman 
said, because in 
the only hospital care available is in 


many communities 


institutions not yet accredited or not 
eligible for accreditation; the restric 
tion would thus have cut off larg 
groups of the population from receiy 
ing any benefit from the grants 

medical 


Terms of the grants to 


schools were still to be worked out 
by a special advisory committee, th 
foundation said, but it was indicated 
that all privately supported medical 
schools would be included, and the 


grants were to be used chiefly to 
strengthen instructional programs 
The broadside method also solved 
the foundation’s problem of making 
a huge gxrant 
for laborious, time consuming investi 


without the mecessity 


gation of individual grantee institu 


tions, it was explained. “Foundations 
channel the bulk of their money into 
large-s« ale projects and programs, 
said a recent article in Fortune mag 
azine describing this phase of foun 


dation Operation Academics joke 
privately (and bitterly) that it’s easier 
to get $500,000 from a foundation 
than $5006 

In another magazine article, the 
Ford Foundation was de scribed recent 


ly in relation to other foundations “as 


a whale is to a school of tuna fish 

Why don’t you boys just give 
everybody in the country two bucks 
apiece and quit?” the wife of a foun 
dation executive 


New Yorker as having asked recently 


was quoted by the 
As the magazine then explained 
the foundation had more than that 
to give away. Estimates placed the 
value of Ford Foundation holdings 
at $2.9 billion before the $500 million 
hospital-college grant 

Trustees of the Ford Foundation 
are: Henry Ford II; Benson Ford; H 
Rowan Gaither Jr., president; Charles 
E. Wyzanski Jr., judge of the US 
District Court John Cowles 
Mark F. Eth 
ridge, publisher of the Louisville, Ky 
Laurence M. Gould 
president of Carleton College, North 
field, Minn.; Donald K. David, former 
dean of the Harvard Business School 
Frank W. Abrams, former chairman, 
Standard Oil Co. of New 
James F. Brownlee, New York invest 
ment banker; John J]. McCloy 
U.S. High Commissioner for Germany 
and Charles E. Wilson 


dent of the General Electric Co 


Boston 


Minneapolis publisher 


(onmrter Journal 


Jersey 
former 


former presi 
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Corridor of Klingenstein Pavilion, Mount Sinai Hospital, New York City, showing ceiling of 
Acousti-Celotex Incombustible Perforated Mineral Tile suspended on an Acousti-Line* System. 
Architect: Kahn and Jacobs, New York City. General Contractor: Thompson-Starrett Company, 
inc. Acousti-Celotex Contractor: Jacobson & Company, inc., New York City. 


the QUIET Way to Convalescence_, 


Hospital patients need a quiet atmosphere to speed 


*"nEG. U6. PAT. OFF 


recuperation. In many of the nation’s hospitals, this is 
achieved through ceiling installations of sound- 
absorbing Acousti-Celotex Tile. Thus, disturbing noises 
are checked in corridors, lobbies, kitchens, utility 


prevented from filtering into wards, nurs repeatedly and painted repeatedly without loss of sound 


rooms 
absorbing properties 


eries, operating and delivery rooms The resulting quset 
comfort aids patients recovery, personnel ethciency An Acousti-Celotex Exclusive— Most important of 
Tile all, you do not pay one dime for the most important 


Economical and Effective—Acousti-Celotex 
part of Acousti-Celotex Sound Conditioning 40 


provides the low-cost and efficient answer to the noise 


In the installation illustrated the Acousti- years ot sound engineering experience in acoustical 


problen 

Line suspension system permits easy access to the 
: t 

above-ceiling area for maintenance of wiring, plumbing Mail Coupon Now for a Sound ¢ onditioning Survey 

und heating pipes, other utilities. The tile has high Chart that will bring you a free analysis of the noise 

sound-absorption value, is quickly installed, needs no problem in your hospital, plus a free factual booklet, 


installations of all types, under all conditions. 


special maintenance Its attractive surface can be washed ‘The Quiet Hospital." No obligation 


a Mail This Coupon 

LEB The Celotex Corporation, Dept. G-16 
COUSTI- ELOTEX LE 120 S$. LaSalle St., Chicago 3, Iilinois 
CET a GT: eo / Without cost or obligation, please send me the Acousti 


Celotex Sound Conditioning Survey Chart and r 


wCoisTrato v. S. Pat. OFF. 4 
, booklet The Quiet Hospital 


NE eam — | e 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM—The Celotex Corporation, 120 S. 


LaSalle St., Chicago 3, Illinois + in Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec. Address 


City County 
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Michigan Association 
States New Policy 
(Continued Prom Page 90) 
our standards. Rather, I feel this asso 
ciation is a positive force in improv 
ing patient care, and to exclude a 
particular segment of our state's hos 
pitals is to perform a disservice to 


those those 


patients who patronize 
hospitals 

It has been suggested that such a 
move would affront our good friends 
the Michigan State Medical Society 
This I find hard to believe. Osteopathi 


and osteopathic-M.D. hospitals have 


On 
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your pharmacy, 


EQUIPMENT. 


building blocks". 





Before planning to build or remodel 
be sure to study this 
new booklet on GRAND RAPIDS SECTIONAL 
It's a storehouse of ideas 
to help you create a more compact and 
versatile pharmacy. 


costs and improve efficiency with spe- 


cialized equipment that's "basic as 


WRITE FOR YOUR FREE COPY OF 


been participating in Blue Cross for 
several years. Those physicians who 
are now practicing in combination 
hospitals have not been disciplined 
by the medical society. Regardless, | 
feel that fundamentally the Michigan 
Hospital Association should mean just 
that—an organization which is dedi- 
cated to improvement of standards 
for all hospitals 

Mr. Pattullo made it clear that he 
was presenting his own opinions only, 
and that his statement on osteopathic 
hospitals did not represent the opinion 
of the association's board of trustees 


NEW CATA- 
LOG and 
IDEA BOOK 
NOW AVAIL- 
ABLE! 


Shows how to cut 


GRAND RAPIDS SECTIONAL 





EQUIPMENT FOR THE 
HOSPITAL PHARMACY 





GRAND RAPIDS SECTIONAL EQUIPMENT CO. 
Main Offices: 308 Fuller Bidg., 11 Fuller Ave., $.8 
Grond Rapids 6, Mich Ph: GL-1-3335 


PRED BR. McWILLIAMS, President 


Dr. A. C. Kerlikowske, University 
Hospital, Ann Arbor, was named presi 
dent-elect of the association. He will 
succeed Mildred Riese, administrator 
of Children’s Hospital, Detroit, who 
became president during the meeting 
succeeding Mr. Pattullo 

Approximately 250 association 
members and guests attended the con- 
vention, Allan Barth, association secre 


tary, reported 


Industrial Aid Program 
for Hospitals Launched by 
Chicago Hospital Council 

CHICAGO. The Chicago Hospital 
Council and the Chicago chapter of 
the Society for Advancement of Man 
agement have announced the estab- 
lishment of a hospital industrial aid 
program for the Chicago area 

Under the program, services of in 
dustrial management 
experts who are 
Society for Advancement of Manage 
to Ch cago 


engineers and 
members of the 
ment will be available 
hospitals for studies ef management 
problems, it was explained 

The program is comparable to the 
industrial aid program in New Bruns 
wick, N.J., initiated by 


Johnson two years ago, the hospital 


Johnson and 


council said 

Henry J. Arends, president of the 
Chicago chapter of the society, said, 
“We selected hospitals as our special 
project because we recognized the 
great and essential service they perform 
for the community. Since their services 
are diverse their managem nt prob- 
lems are challenging. 

“We recognize that 
essentially a personal service, can never 
be put on the production line,” said 
Carl K. Schmidt Jr., 
of Oak Forest Institutions, chairman 
of the hospital council committee plan 
but we also know 


patient care 


superintendent 


ning the project, 
we can learn a lot from industry in 
the operation of many of our service 
departments. All hospitals will be 
grateful for this offer of help.’ 


Accountants Elect 
Donald Hamachek 

CHICAGO. — Donald Hamachek, 
office manager of Passavant Memorial 
Hospital here, was elected president 
of the Illinois Chapter, American As 
sociation of Hospital Accountants. Mr 
Hamachek succeeds Arthur W. Barron 
Jr., comptroller of the Franciscan Sis 


Joliet, Ll 


ters of the Sacred Heart, 
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Below. Shell and cylinder shown in raised position. 
Note complete accessibility of all working parts, 


see for yourself 
why the HOFFMAN 
UNLOADING LAUNDRY WASHER 


surpasses all others 


including dump valve, to permit rapid maintenance. 


for ease of maintenance 


Other unloading washers may claim to increase your laundry pro- 
duction . . . but only HOFFMAN can deliver this promise. That’s 
because HOFFMAN’S simplified design makes maintenance easy . . . 
speeds adjustments—goes back into service quickly to keep right on 


increasing your production for the same floor area. 


check these exclusive HOFFMAN features: 


Every part of the washer is within easy reach. 

Hydraulic raising of shell and cylinder quickly uncovers all working parts. i 

Simple V-Belt and chain drive . . . provide effective transmission. Below. Close-up of V-belt and chain drive, for 
Hoffman has fewer moving parts than any other washer. Maer Che, Vitaly te Slay Cae eapew. 
One knob controls all operational stages. 

Minor repairs can be made without disassembly. 


ONLY HOFFMAN combines these unique features with fast, automatic 
unloading . . . designed to save manpower, pulling time, wear and 
tear on your linen. 

Compare the HOFFMAN 42” with other unloading washers and you 


will join economy-wise institutional laundries who have selected 


HOFFMAN to get all the benefits of increased sustained production. 


Available in three sizes with 225, 350 and 400 lb. capacities. Write 


for bulletin A-851. 


U. S. HOFFMAN § 


MACHINERY CORPORATION 
105 FOURTH AVENUE, NEW YORK 3, N. Y. 


January 1956 





Dr. Mousel Admitted to Membership 
in the King County Medical Society 


Qurt-ot-court settlement 


Mousel’s salary at 


SEATTLI 
of the case of Dr 
the Swedish Hospital here was assured 
December 5 

On that date the King County Med 
ical Society reversed itself and voted 
on advice of legal counsel, to admit 


Dr, Lloyd H 


That crucial hurdle 


Mousel to membership 
surmounted, it 
appeared certain that the remaining 
SLE ps would be taken to implement 
the settlement agreement signed Sept 
1), 1955, in Dr. Mousel’s conspiracy 
suit against the county medical society 
and seven other professional organ 
IZATIONS 


Dr Mousel 


lirector Of anesthesiology at the hos 


In that agreement 
pital agreed to drop his suit as soon 
as he was admitted to membership in 
two of the organizations 

Othcers of the 
turn agreed to urge society members 


medical society, in 


to accept him, and to recommend his 


xcceptance by national professional 
bodies, provided the hospital discon 
tinued paying him a salary for super- 
vision of nurse anesthetists 

The society's vote, taken at the best 


attended meeting in its history, re 


To solve your 
BEDSORE 
problems 


versed the previous unyielding stand 
against him which had prevailed dur 
ing the five-year controversy 

All parties to the settlement ex 
pressed satisfaction with the outcome 
of the vote 

It was a foregone conclusion that 
with his admission to the society, Dr 
Mousel also would be admitted to the 
Washington State Society of Anesthes 
ologists, which also had denied him 
membership, at a meeting later in 
December, and that letters would be 
written by the trustees of the county 
society recommending his acceptance 
as a member by the Washington State 
Medical King 


County Bureau, a 


Association and the 
Medical 


physician sponsored prepaid medical 


Service 


care program 

There was no doubt, either, that 
the trustees would inform the Amer 
ican Board of Anesthesiology that Dr 
Mousel’s relationship with the hos 
pital is an ethical and proper on 
as agreed 

Had the vote gone 
Mousel again, the suit 
come up for hearing in the superior 


against Dr 


would have 


court in Seattle in January 


The new APP unit for sitting position. 


ALTERNATING PRESSURE POINT PADS 


APP units, for use over the mattress, or the new pads 
for sitting patients, automatically change body pressure 
points so bedsores are prevented or healed and the 


patient enjoys greater comfort 


APP units consist of pneumatic pads with parallel air 
cells. Alternate cells are inflated and deflated by a quiet 
electric pump so no skin area is deprived of circulation. 


Hospital experience shows APP units reduce nursing 


ply dealer about APP 


Many offer a 


ental-purchase plan 


care. Many hospitals add a nominal service charge for use 
of APP units and thus quickly amortize their investment 


R. DBD. GRAMT CO. 805-A Hippodrome Bidg Cleveland 14, Ohic 


manufactured by 


AIR MAAGGE, IMC. Cleveland 8, dhic 


Under the agreement, it appeared 
that nothing in Dr. Mousel’s arrange 
ment with the hospital will be changed 
except the matter of his compensa 
tion for supervision of nurse anesthe 
cists 

The one difference will be that the 
hospital hereafter will bill 
in Dr. Mousel’s behalf for his super 


patie nets 


visory fee, and will remit the fee to 
him, in addition to billing for its own 
expenses 

Dr. Mousel, meanwhile, will remain 
on salary for his teaching and ad 
ministrative duties 

Dr. Clayton P. Wangeman, a mem 
ber of associated anesthesiologists and 
one of the leaders of the opposition 
to Dr. Mousel’s previous relation with 
the hospital, commented that the 
agreement ‘gave us what we wanted 
We have stopped the corporate prac 
tice of medicire by the hospital 
Dr. Mousel, in turn, said, “I am 
extremely gratified that we have been 
able to reach this amicable disposition 
I think it’s a good result for me and 
I am sure we all will be able to work 
together professionally 

There was a round of applause in 
the meeting hall as the results of the 
vote on Dr. Mousel’s application wer« 
read, although more than half of the 
100 who voted had left by that time 
The society has more than 1200 mem 
bers 

The members voted after Michael 
K. Copass, attorney for the medical 
society, had told them failure to accept 
Dr. Mousel, in effect, would be ‘like 
Korea—a case of fighting the wrong 
war in the wrong place at the wrong 
rime 

Mr. Copass said, “Even if this went 
to court, there would be no clear-cut 
decision on the issue you all would 
like decided, that of the 


This suit does 


corporate 
practice of medicine 
not seek a definition of that practice 
it seeks to establish that a conspiracy 
has existed, and that is all 

In my Opinion, the agreement that 
has been reached does more tor the 
members of this society than a favor 
able court decision would, on these 
two grounds 

It reconciles the divergent opin 
ions on a basis that spells out the 
charges that are to be made by the 
hospital and by the doctors 

And it is contingent on a deter 
mination on democratic principles, and 
not by court order, of whether you 
members want Dr. Mousel as a mem 
ber (Continued on Page 170 
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and needed fewer replacements 


A farsighted P. A. can invest in the future — and come out with 
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fortable fit. (2) Replacement of ties with indestructible cloth buttons 
reduces linen room repair costs. (3) Overlap in back provides com- 
plete sterility. (4) Durable re-inforced front yoke. (5) Raglan sleeves. 
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finished length. (8) Tunnel belt no loss, no repairs. 
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(Continued From Page \68 
Mr Copass said, We already have 
made progress in settling the differ 
For example, | think it was 
Daniel C. Moore 
anesthesi 


ences 
progress when Dr 
the defendant 
Mousel’s ap 
plication for membership 

As your counsel, I urge you to take 
the final step and vote Dr. Mousel in 
followed 


were not announced, but a four-out 


(one of 
ologists ) sponsored Dr 


[he vote Exact results 


of-five margin is required for accept 
ance, 
Dr. Frederick A. Tucker 


president 


WHITE CROSS HOSPITAL 


of the society, said, “We are happy 
to welcome Dr. Mousel to member- 
ship. After long and careful study, 
we have been able to work out a 
solution in which the interests of all 
concerned have been protected.” 

Jack R. Cluck, Dr. Mousel’s attor 
ney, expressed satisfaction with the 
outcome of the case, which he de 
scribed as “one presenting interesting 
problems on the frontiers of both law 
and medicine 

He said the agreement embodied 
both sides’ insistence that the safety 


of the patient must be paramount 


COLUMBUS, OHIO 


patients and White Cross 
Hospital like Van Kitchen 


@ Both the patients and the administration of White Cross Hos- 
pital, Columbus, Ohio, are delighted with the results that stem 
from this gleaming stainless kitchen serving five floors of one wing. 


@ Now that equipment of the vintage of 25 years ago has been 
replaced with the most modern Van so well knows how to design, 
fabricate and install, trays arrive at the bedside with foods and 
beverages fresh or hot as the patients like them. A duplicate tray 
service unit will soon be installed in the other wing. 


@ When you need kitchen equipment, call Van and tap its unique 


century of experience. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 





Edna K. Huffman Cited 
for Services to Medical 
Record Library Field 


EVANSTON, ILL. — More than 70 
people from the Chicago Association 
of Medical Record Librarians and 
others interested in medical record 
library work gathered at the Evanston 
Hospital here November 16 to honor 
Edna K. Huffman, former president 
of the American Association of Med 
ical Record Librarians 

Everett W. Jones, vice president of 
the Modern Hospital Publishing Com 
pany, Chicago, briefly outlined Mrs 
Huffman’s many accomplishments in 
the field. She became a member of 
the association two 
1928 and served as 


years after its 
organization in 
its president in 1934 and 1935. She 
also served as a field representative 
and editor of the record librarians 
journal over a period of several years 

Mrs. Huffman organized and di 
rected schools for the medical record 
librarians at St Hospital 
Grant Hospital and Wesley Memoria! 
Hospital, Chicago. In 1949 she spent 
several months in Australia at the in 


Joseph's 


vitation of the Australia Hospital Asso 
ciation, tO serve as a consultant and 
to conduct institutes for medical record 
library personnel in that country. She 
is currently a lecturer in medical rec 
ord librarian science for the Program 
in Hospital Administration, North 


western University 


Hospitals Criticized: Not 
Human Enough; Expensive 
KANSAS City, Mo The public 
thinks hospitals cost too much and 
are not sufficiently 
their patients as human beings. These 


concerned with 


opinions were noted in a survey of 
1000 persons in an industrial city in 
the northeastern U.S., reported at the 
83d annual meeting of the American 
Public Health Association 

Eighty-two per cent of those inter 
viewed thought hospital costs were 
too high and 71 per cent thought hos 
pital care was unsatisfactory. Report 
ing on the survey, Earl Lomon Koos, 
professor of social welfare at Florida 
State University, commented that hos 
pitals were “caught in the coils of 
advancing medical technology.” But 
many of the current ills in hospital 
patient relations exist simply because 
the patient has been somewhat for 
gotten in the course of hospital prog 
ress, he said 
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lowa Hospitals Will 

Appeal Court Ruling 

(Continued From Insert Op. Page 49) 
Goldwater case is the law of this case 
now before the court, then the plain 
tiff hospital must prevail and would 
have the right to hire medical special 
ists in all fields of medicine, including 
having surgeons on salary Ie is Our 
judgment that the ruling of the Gold- 
water case should prevail, so far as 
hospital laboratories and x-ray depart 
ments are concerned. It is the one 
case that is in point in this contro 


versy 


O- 


INSTITUTIONAL 


Addressing the assembly, Herschel 
Langdon, law partner of Judge Her 
rick, expressed a strong opinion that 
decision is wrong and 
pointed out, “Remember, this is the 
opinion of just one judge.” He said 
the decision has great national signif- 
icance in that it is the first decision 


the courts 


of any court on the particular question 
involved in this case 

Mr. Langdon continued, “No one 
will know for sure who is right or 
wrong until the nine judges of the 
state supreme court have rendered a 
decision. We think that to acquiesce 
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in the opinion of the district court 
would be worse than being defeated in 
the supreme court.” 

Mr. Langdon then explained that 
the hospitals could not go to the legis 
lature appealing for a change in the 
law without a decision from the su 
preme court. 

John Powers of Detroit, Mich., at 
torney for nine Catholic hospitals in 
lowa, said that none of these hospitals 
intends to “sell, lease or give away any 
space” to physicians. “Once you open 
the doors, the tax boys will walk in,” 
he declared 

Glen Gross, Lake City, a hospital 
administrator, asked why hospitals 
couldn't simply close their laboratories 
and put the problem in the physicians 
laps. Within a week, “they'd be scream 
ing for mercy 

Louis Blair, administrator of St 


Luke's Methodist Hospital, Cedar Rap- 


ids, discussed the practical effects of 


he predicted 


the district court's decision on hospital 
administration. He pointed out that 
all services ordered by a physician must 
be provided in an orderly fashion 
Many procedures,” he said, “such as 
x-ray and laboratory examinations re 
quire nursing care before and after 
Heretofore, all nurses and tech- 


nicians have been coordinated through 


ward 


the hospital organization and motivated 
by the hospital's objective of smooth, 
efficient and sympathetic care. If vari 
ous groups of technicians become the 
employes of separate employers, eth 
cient hospital care will be made diffi 
cult or impossible.” 

In discussing multiple billings, Mr 
Blair said, “The district court opinion 
refers specifically only to laboratory 


and x-ray service. However, its im 


plications are broader and the lowa 
State Medical Society 


stating that in addition to 


is on record as 
x-ray and 
laboratory, anesthesia, anesthetic ma 
terials, EKG's, physical therapy and 
oxygen therapy are also medical serv 
ices which should be billed in the 
name of a physician 
Mr. Blair also 


complications and the cost of separate 


discussed internal 


billings for these services. He said, 
Patients not having insurance will re 
ceive from one to four additional bills 
at St 


Luke's Hospital proves this point 


An analysis of 500 accounts 


Group discussion before and after 


the general assembly meeting laid 
great emphasis on the bad effects of 
the court ruling from the standpoint 
of selling both commercial hospital in 


surance and Blue Cross plans 
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Elastic bandage made with ordinary rubber can't 
stand the heat of the dryer. It just curls up and 
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Hospital Council Names 
W. K. Klein New President 

BROOKLYN, N.Y The Hospital 
Council of Brooklyn, Long Island and 
Staten Island has elected William K 
Klein of the Long Island College Hos 
pital president for the ensuing year 
Serving with Mr. Klein will be 
president-elect, George N. Johnson 
Evangelical Deaconess Hospital; vice 
president, Melvin H. Dunn, St. John’s 
Episcopal Hospital; secretary, S. L 
Moody, Carson C. Peck Memorial Hos 
pital, and treasurer, Vernon Stutzman, 
Methodist Hospital 

James Russell Clark, Brooklyn Hos 
Arthur Feigenbaum, Jewish 
Chronic Disease Hospital, and Dr 
Harvey Gollance, Coney Island Hos 


pital; 


pital, were elected to the executive 


committee 


$1 Million to Hospital Fund 

CINCINNATL 
Procter & Gamble Fund recently an 
nounced a $1 million gift to Greater 


Trustees of the 


Cincinnati Hospital Funds, Inc. This 
is the largest single contribution to 
date toward the funds’ campaign goal 


of $17.5 million to improve and ex 


he spitals in the 


pand 11 nonprofit 


Cincinnati area 
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COMING EVENTS 





ALABAMA HOSPITAL ASSOCIATION Annual 
qosventon, Tutwiler Hotel, Birmingham, Jan 
6, 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRAIORS, Annual Meeting, Palmer House, Chi 
cago, Sept. 15-17. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRAITORS INSTITUTES: Tenth Southern, Univer 
sity of Tennessee, Memphis, Jan. 9-13; Minnesota, 
University of Minnesota, Minneapolis, Feb. 20-24. 
24th Chicago, University of Chicago, Sept. 4-14; 
7th Chicago Advanced, University of Chicago, 
Sept. 10-14; Educational Conferences: Belmont 
Plaza Hotel, New York, Feb. 13-17; Congress 
Hotel, Chicago, Mar. |2-16 


AMERICAN HOSPITAL ASSOCIATION, Annual 
Convention, Paimer House, Chicago, Sept. 17-20 
Midyear Conference for Presidents and Secre 
tarles of State Hospital Associations, Paimer 
House, Chicago, Feb. 6, 7 


AMERICAN HOSPITAL ASSOCIATION INSTI 
TUTES: Hospital Volunteer Service, Chicago, 
Jan. 5 6; Organization Pianning, Highland 
Park, Iil.; Jan. 16-18; Accounting and Business 
Practices for Small Hospitals, Houston, Tex 
Jan. 23-27; Evening and Night Nursing Service, 
Chicago, Jan. 30-Feb. 2; Hospital Personnel, 
Kansas City, Mo., Feb. 13-17; Hospital Pian 
ning, Washington, 0.C., Feb. 13-17; Financial 
Management and Accounting Control, Chicago 
Feb. 13-17; Hospital Laundry Management, Bos 
ton, Feb. 15-17; Supervisory Training Workshop 
Boston, Feb. 27-Mar. 2; Nursing Service Ad 
ministration, Portiand, Ore., Feb. 27-Mar. 2; 
Medical Record Library Personnel, Salt Lake 
City, Utah, Mar. 12-16; bietary Department Ad- 
ministration, Chapel Hill, N.C.. Mar. 12-16 
Hospital Laundry Management, Afianta, Ga., 
Mar. 20-22; Central Service Administration, Buf- 
falo, N.Y.. Mar. 26-29; Hospital Engineering, 
Atlanta, Ga., April 2-4; Operating Room Admin 
istration, Nashville, Tenn., April 9-12; Medical 
Social Workers, Chicago, April 9-13; Hospital 
insurance, Kansas City, Mo., April 23, 24; Oc 
cupetional Therapy, St. Lowis, April 23-27; 
Hospital Auxiliary Leadership, Seattle, April 24, 
25: Hospital Law, Atlantic City, NJ. May 14, 
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fis standard water hose connections. Fits easily in 
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Rust-resistant, durable and lightweight. 

Start Saving mops, time and money. Write today for 
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1S; Insurance for Hospitals, Sen Francisco, May 
Ji-June | 


AMERICAN PROTESTANT HOSPITAL ASSOCIA 
TION, St. Louis, Feb. 8-10 


ASSOCIATION OF WESTERN HOSPITALS, Olym 
pic Hotel, Seattle, April 23-26. 


BLUE CROSS PLANS, Annual Conference, Holly 
wood Beach Hotel, Hollywood Beach, Fia 
April 8-12 

CALIFORNIA HOSPITAL ASSOCIATION, San 

Jose, Oct. 24-26 


CAROLINAS-VIRGINIAS HOSPITAL CONFER 
ENCE, Hotel Roanoke, Roanoke, Va., April 
12, 13 


CATHOLIC HOSPITAL ASSOCIATION, Public 
Auditorium, Milwaukee, May 21-24 


HOSPITAL ASSOCIATION OF NEW YORK STATE, 
Hotel Claridge, Atlantic City, NJ.. May 16-18 


HOSPITAL ASSOCIATION OF PENNSYLVANIA, 
Convention Hall, Atlantic City, N.J., May 16-18 


IOWA HOSPITAL ASSOCIATION, Hotel Savery 
Des Moines, April 26 


KENTUCKY HOSPITAL ASSOCIATION, Hotel 
Phoenix, Lexington, April 3-5 


LOUISIANA HOSPITAL ASSOCIATION, Jung 
Hotel, New Orleans, May 24, 25 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Hotel Shoreham 
Washington, D.C., Oct. 31-Nov. 2 


MASSACHUSETTS HOSPITAL ASSOCIATION, Stat 
ler Hotel, Boston, May 10 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
Vention Hall, Atlantic City, NJ., May 17, 18 


ASSOCIATION, Hote! 
April 25-27 


MID-WEST HOSPITAL 
President, Kansas City, Mo., 


NATIONAL ASSOCIATION OF METHODIST HOS 
PITALS AND HOMES, Hote! Jefferson, St. Louis, 
Feb. 6. 9 


NEW ENGLAND HOSPITAL ASSEMBLY, Statler 
Hotel, Boston, March 26-28 


NEW JERSEY HOSPITAL ASSOCIATION, Con 
vention Hall, Atlantic City, May 16 


NEW MEXICO HOSPITAL ASSOCIATION, Hil 
ton Hotel, Albuquerque, March 12-14 


NORTH DAKOTA HOSPITAL ASSOCIATION 
Grand Pacific Hotel, Bismarck, Aprii 24, 25 


OHIO HOSPITAL ASSOCIATION, Deshier-Hilton 
Hotel, Columbus, April 9-12 


PUERTO RICO HOSPITAL COUNCIL, Caribe Hil 
ton Hotel, San Juan, Jan. 15 


SOUTH CAROLINA HOSPITAL ASSOCIATION 
Wade Hampton Hotel, Columbia, Jan. 21 


SOUTHEASTERN HOSPITAL CONFERENCE. Miami 
Beach, Fia., April 18-20 


TENNESSEE HOSPITAL ASSOCIATION. Hote! 
Claridge, Memphis, June 21-23 


TEXAS HOSPITAL ASSOCIATION, Statler-Hilton 
Hotel, Dallas, April 3-5 


TRI-STATE HOSPITAL ASSEMBLY. Paimer House 
Chicago, April 30-May 3 


UPPER MIDWEST HOSPITAL CONFERENCE 
Nicollet Hotel, Minneapolis, May 23-25 


WISCONSIN HOSPITAL ASSOCIATION. Hote! 
Schroeder, Milwaukee, March 15 


WORLD CONFEDERATION FOR PHYSICAL 
THERAPY, Second Congress, Statier Hotel, New 
York, June 17-23 
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IMinois Hospital Group 
Elects Leon Pullen 
(Continued From Page 154) 
with the difference between a fully 
accredited and nonaccredited hospital 
and to work with their hospital team 
for full accreditation 
John Eller 
Bethany 


Chicago, and chairman of the hospital 


administrator of the 
Sanitarium and Hospital 
association joint committee on job 
Opportunities in hospitals, discussed 


help that auxiliary members could 


give hospital administrators in recruit 


ing the best possible workers for all 


“I'm fine Dox 


levels of jobs in hospitals. “Few peo 
ple realize the wide range of skilled 
and unskilled positions in our hos 
Eller urged all 


hospital auxiliary members to familiar- 


pitals,” he said. Mr 


ize themselves with hospital job op 
portunities 

Earl S. Planty of the University of 
Illinois discussed hospitals and human 
relations at a luncheon session. “There 
1S tOO great a difference between the 
level at which we work and the level 
it which we could and should work, 
Mr. Planty said 


the biggest job of executives, super 


H« pointed out that 
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visors and other leaders is to proauce 
a climate which makes people grow 
bigger in their jobs. “Do your em 
ployes know what your goals are? 
People like shared goals,” he said 

Leonard P. Goudy, administrator of 
Proctor Community Hospital, Peoria 
told the Illinois group that the state 
had been selected by the American 
Nurses Association for a demonstra- 
tion of its economic security project 
He pointed out that an attorney 
trained in labor relations has been 
employed by the American Nurses 
Association and that this man is now 
working with hospital nurses in 
Peoria In two of the three Peoria 


hospitals the A.N.A 


succeeded in getting a majority of 


organizer has 


the nurses to designate the Illinois 
Nurses’ Association as their bargain 
ing agent, Mr. Goudy reported. He 
added that despite a letter from the 
I.N.A. requesting a meeting to discuss 
nurses’ professional problems in hos 
pitals, the hospital administrators of 
Peoria have not as yet granted the 
request for this meeting. Instead, they 
replied to the request asking for an 
itemized agenda of exactly what it is 
the nursing association wants to dis 
cuss. The hospitals have had a meet 
ing with representatives of the news 
papers in Peoria but so far no general 
publicity has resulted from the efforts 
ot the nursing Orpanize rs, he reported 
following Mr 
Klicka 


pointed out that there is at least one 


In the discussion 


Goudy'’s presentation, Dr 


good point about a statew ide bargain 
He said 


form wage patterns for nurses in all 


ing setup Ic results in uni 
hospitals and tends to eliminate com 
petition in wages in an effort to attract 
more nurses to any given hospital 

Leon Pullen, administrator of the 
Decatur Macon County Hospital, De 
catur, and chairman of the committee 
on insurance, fire prevention and 
safety, predicted that rates on liability 
would be 


and malpractice insurance 


increased within the next year by 
approximately 50 per cent. He used 
this fact as a reason for hospitals to 
pay increased attention to accident 
prevention and the adoption of stand 
ards used by the Joint Commission 
on Accreditation of Hospitals Acct 
dent prevention programs and full 
accreditation are two of the best ways 
to get a reduction in liability and mal 
Pullen 


who was named president-elect of the 


practice insurance, said Mfr 


association during the meeting. Leo 
nard Hamblin, administrator of Bless 
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NORTON /WA00R' 


...The door closer of 
clean lined modern design 


PLUS rugged dependabie power 


The ultimate in compactness! The entire mech- 


anism, fully concealed in a mortise in top rail of 
any standard 1%" interior door, packs all the 
rugged dependable power that only true liquid 
closers can provide plus the reliability, low main- 
tenance and precision workmanship common to 
all Norton Door Closers. Current catalog gives 
complete data. Write for it today if you don’t 
already have one. 


The complete INADOR mechanism is concealed 
in a mortise in top rail of door...4 sizes to handle 
any standard interior door... all models available 
with (A) regular arm or (B) hold open arm. 


NORTON 


DOOR CLOSERS Norton SURFACE 


MOUNTED Closer avail- 


able in every size and type, 


75 years. of Wwadership 


in dood Mosere for any door closer need, 


Dept. MH-16, Berrien Springs, Michigan 
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ing Hospital, Quincy, took over the 
office of president from Wendell Carl 
son, administrator, Englewood Hospi 
tal, Chicago. Other officers elected 


were: Rev. John Weishar, Peoria 


director of Catholic Hospitals, Diocese 


of Peoria, reelected first vice president 
Dr. Stephen Manheimer, Chicago, di 
rector of Mount Sinai Hospital, re 
elected second vice president ana 
Delbert L. Price 
tor of Children’s Memorial Hospital 
secretary -treasurer, succeeding Veronica 


Miller of Chicago, who recently re 


Chicago, administra 


tired 


HHHOOUROEAHON ONO RORONOREO HOEY 


(1) Mandel Brothers 
i | 


WE DESIGN 


New trustees are: Charles R. Free 
man, Alton, administrator of Alton 
Memorial Hospital, and Dr. Morris 
H. Kreeger, Chicago, executive direc 
tor of Michael Reese Hospital, both 
elected for three-year terms; and Vir 
gil W. Nelson, Chicago, superintend 
ent of Lutheran Deaconess Hospital 
elected to fill an unexpired two-year 
term. Mr. Carlson and Mr. Hamblin 
were elected as dele gates to the Amer 
ican Hospital Association, and Dr 
Kreeger and Mr. Freeman were elected 
as alternate de legates 

Meeting just prior to the conven 


senenner torenennns wonneneneennnnnens seneneneoensnennnnenen nage 


HOSPITAL EQUIPMENT DIVISION 


HORDOODELOAENTOADONEFHDOEDEOOUERORORAONEED 


to meet every hospital need, 


to fit every budget, to satisfy every 


requirement... 


with beauty and utility. 


WE DECORATE the complete hospital. 
Tasteful, cheerful, efficient interiors 
that use all your space effectively. 


WE FURNISH al! hospital equipment . 
from patient room to operating room. . . 
from laboratory equipment to linens. 


We handle your every interior need with a 
service that coordinates and executes dec- 
orating and equipping from start to finish 
...» from liaison with your architect down 
to the final picture on the wall. 


MANDEL BROTHERS CONTRACT DIVISION 





One North State Street 
Chicago 2, Illinois 





tion of the Illinois Hospital Associa 
tion, the Illinois Conference of Cath 
olic Hospitals convened in Springfield 
This was the fourth annual conference 
of the Catholic group. Elected as offi 
cers were: president, Sister M. Anselma 
of St. Mary's Hospital, Kankakee; 
vice president, Sister M. Priscilla of St 
Joseph's Hospital; secretary, Sister Rita 
Clare of Kankakee, and treasurer, Sis 
ter M. Clara of Joliet 


Reports Overcrowding in 
New York Mental Hospitals 

New Yor«K New York State's 
mental hospitals are 25 to 30 per cent 
overcrowded, and overcrowding is in 
creasing all the time, Dr. Paul H 
Hoch, state commissioner of mental 
hygiene, declared recently in a tele 
vision appearance 

Dr. Hoch said there were 116,000 
patients in the state’s mental hospitals 
an increase of 3000 over the previous 
year. He suggested a broad, statewide 
program aimed at relieving the prob 
lem, including 

1. Intensified treatment in state 
hospitals 

2. State-aided 
and other community facilities. 

3. A program of research into 
causes and treatment of mental ill 


psychiatric clinics 


ness 

4. Expanded training for psy- 
chiatrists to ease personnel shortages 
in state hospitals and other facilities 

The commissioner said the state 
would spend $350 million for con- 
struction of four new institutions to 
relieve overcrowding, and, under the 
state’s new community mental health 
services act, communities would re- 
ceive state aid to finance mental health 
facilities and clinics 


More Hospital Births 


New YorK.—Hospital births are 
definitely on the increase. More than 
9 out of 10 babies in the United States 
were born in hospitals in 1952, ac 
cording to a report of the Metropoli 
Insurance Company. The 
which in 1952  repre- 

3,530,000 hospitalized 


tan Life 

proportion, 
sented about 
births, has risen appreciably since that 
year, states the report. Between 1940 
and 1952, the proportion of hospital 
ized births in the white population 
increased from 59.9 to 95.7 per cent; 
the percentage among nonwhites in 
this same period increased from 26.7 


ro 664 
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Dr. Gerald F. 
Houser ha 


Boston, to 
associated 
th Dr. Anthony 
J. J. Rourke, ho: 
pital consultant ul Dr. Gerald F. Houser 
N.Y. Dr. Houser ha 
ntendent the Amer 
it Harvard Hospital, 
ctor in psychiatry at 
Medical School and Bos 
ersity School of Medicine, and 
taught preventive medicine at Has 
ird Medical School. He also served as 
first assistant director at Massachusett 
General Hospital, Boston 
Dr. Claris 


pointed to the newly 


Allison has been ap 
created position 
ot assistant 


Hospital lacoma 


superintendent at Pierce 


Wash 


County 


Sister Loretta Agnes, R.N., assistant 
idministrator of All Souls Hospital in 
Morristown, N.J., has been named as 
trator of Good Samar 


istant idn nmi 


itan Hospital, Suffern, N.Y 


Crissy Anderson, R.N., has been ay 


pointed uperintendent ol Lindsborg 
Community Hospital, Lindsborg, Kan 


succeeding Elmer Ahlstedt. 

Ralph Hose, administrative assistant 
at Pontiac General Hospital, Pontiac, 
Mich., has been named assistant con 
Albert Einstein Medical 
Center, Philadelphia 

Albert Kelso has been named man 
ager of Coulee Dam Community Ho 


Ps 


pital at Coulee Dam, Wash. 


troller at 


Joseph A. Conner has been appointed 


administrator of Sid Peterson Memorial 
Hospital, Kerrville, Tex. Mr. Conner 
has been administrator, Polly Ryon Me 
morial Hospital, Richmond, Tex. 

E. D. Cramer has resigned a 
County 


1dmin 
istrator ol W ilsor Hospital, 
Neodesha .an to a cept the position 
of controller at Children’s Mercy Ho 
pital Kansa 

administrator 


Kermit, 


Glenn Kenley now 
of Winkler County Hospital, 
Tex Mr. Kenley Wa 


administrator at the Clin 


formerly assistant 
Hosy ital, 
San Angelo, Tex 

Charles A. Miller is now administra 
tor ol McAlister 
Okla 
Miller was admunuistrator of 


Arts Hospital 


Clink 
Prior to his appointment, Mr 
Medical 
Brownwood, Tex 
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McAlister, 


Jack Whitt has become administrator 
of McCalip-Ivy Hospital, Westlaco, Tex 
He succeeds Charles S. Thomas. 

Elmer W. Paul has resigned as ad 
ministrator of Methodist Hospital, Lub 
bock, Tex. The Rev. Wayne Cook, 
chaplain, is acting administrator 

Norman Barnes, formerly associated 
with Brandon Inn, Brandon, Vt., is the 
new business manager at Silver Hill 
Foundation, New Canaan, Conn 
Department Heads 

Frank Kent has been named director 


of public relations at St. Christopher's 


| 
| 
! 
| 
| 
! 
| 
! 
| 
| 
! 
| 
| 
| 
| 
| 
| 
| 
auf 


Hospital for Children in Philadelphia. 

Helen C, Owens 
has been ap 
pointed director 
ol nursing services 
it Long Beach 
Memorial Hos 
pital, Long Beach, 
N.Y For the last 
Miss 
Owens has been on the stafl of Leroy 
Sanitarium, Inc., New York City. She 


has been superintendent of the sani 


13 vear Helen C. Owens 
ears 


’ 
tarnum since 195 


(Continued on Page 180) 


EXPERT 
FLOOR CARE 
ACTUALLY 
cosTs Less! 


Only a modern maintenance machine can keep your floors 


and rugs professionally clean and attractive 
minimum of time and effort 


with a 
. and at lowest cost! 


Today’s machine-way of maintenance restores beauty and 


adds years of life to floors . 


gives them greater protection, 


So why cling to old-fashioned high-cost hand methods? 


Portable electric floor-and-rug machines cover 80 much more 
area and are so easy to use. Quickly adapted to jobs of scrub 
bing, waxing, polishing, steel wooling, disc sanding, grinding 

. also shampooing carpets and rugs. Quiet versatile vacuums, 
with proper attachments, complete the job for you in record 


breaking time 


pick up wet or dry, all the dust, dirt and 


water, everywhere! All equipment available in sizes to fit 
individual needs and budgets. 


Write for facts and figures today. 
FLOOR AND VACUUM MACHINERY MANUFACTURERS’ ASSOCIATION 


705 Warner Building, Washington 4, D.C. 





Arthur D. nounced that Gregory Repede had been similar post at Muhlenberg Hospital 
Barnes has been ’ named director of the department ot Plainheld, N.J. Mrs. Malone is a past 
appointed superin medical social service at Highland president of the National Executive 
tendent of plant View. Mr. Repede holds a master’s de Housekeepers Association, a member 
operation and ’ ot the national board, and has been 
construction at the active in the affairs of the Massachusetts 
Memorial Center a chapter of the association. 
tor Cancer and Al ; } ; Rev. William R. Andrew has been 


Arthur 0. Bar \ 
lied Diseases, New t arnes named chaplain of the Clinical Center 


York For the last emht y » Bw a . the combined clinical and laboratory 
Barnes has been administrative engineer r research facility of the National Inst 
ut Johns Hopkins Hospital, Baltumore tutes of Health, Bethesda, Md [he 
Mr. Barnes holds a master of science Rev. Mr. Andrew the first full-time 
degree from Pennsylvania State Uns Gregory Repede E. J. Morrison chaplain to serve the center. Prior to 
ersity and is a member of the Amer thi ippomtment he was th. chaplain 


‘ ial work umm St , is U , ' ' 
ican Hospital Association committe in social wk trom Louis Uni ind supervisor of clinical pastoral 


sity. Prior to his appointment, he 
) PI training at the Connecticut State Ho 


wa Imitting othe and impatient 
dhreee : Sa ag Mine er pital, Middletown. He held similar 
upervisor at ¢ leveland State Hospital 


on enyineecriny and maintenance 


Edward J. Morrison has been a 


| 


pointed director personne) | 


positions in Illinois and New Hamp 
Highland View Cuyahoga County Ho Evelyn Nelson has assumed her shire state hospitals from 1945 to 195] 


pital, Cleveland. Mr. Morrison wa duties as director of nurses at Hinsdale The Rev. Mr. Andrew is president of 


relation it 


formerly director of public re lations and Sanitarium and Hospital Hinsdale, the Association ot Mental Hospit il 
personnel idviser at St. Peter's General Ill. Mrs. Nelson was appointed to thi Chaplains, and member of the Com 
Hospital, New Brunswick N.J. During position last year, following the res mission on Ministry in Institution 
World War Il he was director of per ignation of Mrs, Jessie Tupper-Walton, National Council of Churches. He is 
onnel and control otheer with the and she has since been completing also the author of several articles on 


ree in 


rank of captain it Walter Reed Gren work on a master of science deg 


clinical pastor il Wor? 
eral blo pital Washington, DA Alter nursing at the Colle ge ol Medical Evan 


ye paration from the ervice Mr Mor velists, Loma Linda, Calit ’ 

rison served on a personnel survey team June Malone, executive housekee per Miscellaneous 

appointed by the surgeon gener il of the of Beth Israel Hospital, Boston, has Dr. Dean W. Roberts has been ay 
army. At the ume time wt was ; resigned that position to accept a pointed executive director of the 


National Society for Crippled Children 
ind Adults. Dr. Roberts is presently 


director of the National Commission 


FULFILLING THE STRICTEST DEMANDS | on Chronic Iiness and will assume his 
ie duties as the work of the co 
-+eFOR OVER A CENTURY! bevetmow le com 


Dean W. Roberts, M.D Lawrence J. Linck 


mission is completed, Previously, Dr 
Roberts had served as deputy director 


ot the state department of health and 
, ver nee ; : P of the ' _— 
he kitchen and cafe te ria equi ment ! e recently erected hief of the bureau of medical services 
Abraham Jacobi Hospital* was completely fabricated and installed by 
Seratue-Duparquet n Maryland. He ts a member of the 
Designed to cont 4 ds the National Sanita \merican Public Health Association 
tion Foundation , equipment functions wit! Dr. Roberts succeeds Lawrence J. Linck, 
the efficiency id nomy rdec nly by the most modert 
ho has been executive director since 
technique ot 


Another example « unique facilities offes by the “com 1945. Mr. Linck has been requested to 


plete service’ of the world’s largest suppliers of institutional continue to serve the society in the 


ur ec ) ‘ } rs 
ind restaurant equipment and furnishing voluntary réle of trustee-at-large and 


Our vast experience and facilities permit ¢ o meet your 
exacting standards, (x our firm nearest rs) ; = 
formation Mary Elizabeth Tennant has been 


ouns lor 


les 
*Abraham Jacobi Hospital named associate protessor otf public 


¥ prected t ub N 

NY rect » the New health nursing at Yale University and 
Frederich Zu uble P 

reder rmu tet ee will hold 


, | Ry Pomerance ALBERT PICK co., ine. pit | 


Architects 


a joint appointment on the 
faculty of the Yale Cepartment of 


public health Until 
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ty Medical Scho 1 member of the order of Sisters of 

1 colonel in the army Charity for 60 years. Prior to her ap 

lical corps during World War Il pointment to St Elizabeth's, Sister 
Harris had been associ 1 with Alice Regina was admunistrator of St 
eterans Administration since 192] Mary's Hospital, Passaic, N J. In 1939 
vas a fellow of the American Medi he was named a fellow of the Ameri 


cal Association and the American Ps\ can College of Hospital Administrators 


; 


chiatric Association and a diplor ol Dr. Henry Wollner, former medica! 
the American Board ot Psychology a director ot St Joseph's Hospital Bronx 
SCUrOLOYY NLY ce 1 No ember 1] it the ape ol 
Sister Alice Regina McCarthy, 83. Dr. Wollner had been member 
trator of St. Elizabeth of the hospital staff trom 1898 to 1939 
Elizabeth , d Novet I In 1915 he was associate prolessor ol 
diseases of the lungs at Fordham Med: 

il School 


\ 


A 


AnnounctitGa 


yew 
"4 


Vaseline 
| Sterile Petrolatum Gauze 
Sop Sane oe Dressing & Packing Material 


1 position ol 

id trat issistant to Dr. Donald especially adapted to 

G. Anderson, d ft the y oO a witle rante of use 

Koc t Nn ed i¢ and Den 

Mr Developed to meet the professional 
neu demand for a narrow dressing and 

packing needed for the OR, CS, 

OPD, ER, DR, on the floors, in the 

pharmacy, and for practically all 

surgical departments and clinics 


a ] \ reat 


intment 


1 «x 3¢ 


Norman C. Wilcox 


D th If it’s’ Vaseline’ Petrolatum Gauze 
Sains it's sterile at the time of use 


The Rev. B. Reid Wall, 
I 11 
harlott I. Oct 
Dr. Richard L. Harris, 
: r ' 
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In their reports to the Occupancy showed occupancy at 75.5 per cent During th comparable four-week 
1 of 1954, hospital building 


month of November 0.3 per cent below November 1954 period 


Chart for the 
through amounted to $45,204,840, and, at that 


1955, government hospitals reported From November 14 
December 12, hospital construction time, brought the 
55,443,478. Of the 70 


occupancy at 9.3 per cent of Capacity 1954s construction 
down 4.5 per cent from Novembe: totaled $75,794,530, bringing — the figure to $63 


1954. Voluntary hospital reports years total to date to $713,247,6 urrent projects, 28 are hospitals 


Quiet, Dependable 
KILIAN BALL-BEARING CASTERS 


GUARANTEED IN HOSPITAL SERVICE 
Five Years Without a Failure 


Quality built to insure positive swiveling, based on patented 
bearing structure. 

All metal parts are machined from bar stock fully heat treated 
for years of continuous use. Forks and brakes are made of malleable 
iron to withstand excess abuse. 

All exposed parts are cadmium plated for better appearance and 
to counter corrosion. 

At the Hospital for Sick Children in Toronto, for example, 

every bed, cot, and mobile equipment were fitted with 

Kilian casters. NOT ONE CASTER FAILURE WAS RE- 

PORTED IN FIVE YEARS OF CONSTANT USE. 

You can profit from the experiences of institutions like the 

Hospital fo or Sick Children by insisting on Kilian Casters. 


write today vont toe MANUFACTURING 
get CORPORATION 


now you can ipment. 


ters on your eq” : 
cae Mi? OTe oe re Pp 
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Under Toughest floor trattic and 
service conditions... 


20068 MAN 


Despite constant exposure to heavy traffic, 
spilled food, grease and liquids, the Terraflex 
floor in the cafeteria of the Sperry Gyroscope 
Company at Lake Success, L. I. shows no 
sign of wear—looks as fresh and colorful as 
the day it was installed. 


provides beauty, color and wear 
with minimum care 


Vol 


Tue Johns-Manville Terraflex tile floor in this 
busy cafeteria offers daily proof of its ability to 
meet stringent requirements of heavy-traffic 
service with lowest possible maintenance cost. 
In spite of repeated scuffing .. . spilled liquids 
. abusive treatment . . . Terraflex 
retains its sparkling, new appearance with a 


and foods . 


minimum of care. 


Made of vinyl! and asbestos, J-M Terraflex is 
exceptionally tough and resistant to wear... 
defies grease, oil, strong soaps and mild acids. 


Terraflex can reduce maintenance costs one 
half. In actual use, tests showed Terraflex main 
tenance expense to be approximately 50° less 
than the next most economically maintained 
resilient flooring. Its nonporous surface requires 
no hard scrubbing . damp mopping usually 
keeps it clean and bright . . . frequent waxing is 


eliminated. Through years of economical sery- 
ice Terraflex pays for itself. 

Available in a range of 15 marbleized colors, 
J-M Terraflex vinyl-asbestos tile is ideal for 
restaurants, public areas, schools, hospitals. . . 
wherever reliable floor service, long-wearing 
beauty and long-time economy must be 
combined. 

For complete information about Terraflex 
vinyl-asbestos floor tile, write Johns-Manville 


Box 158, New York 16, N.Y. 


See “Meet THE Press” on NBC-TV 
sponsored en alternate Sundays by Johns-Manville 


Johns-Manville 
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biloducing é 


A New Acoustical Tile That Offers 
Unlimited Ceiling Designs 


eo 


Custom design. One of the many smart ceil- 
ing patterns possible with Armstrong Cres 
tone. Efficient as well as beautiful, Cres- 
tone absorbs up to 65% of noise 


Herringbone design An attractive modern 
ceiling of high light and shadow Com 
pletely incombustible, Crestone meets even 
the strictest fire-safety regulations 


— WeNgaal-\daclale Me 1 -hae) | 


a eee 


| 


Incombustible * Easily cleaned * Repaintable 
Absorbs 65 per cent of noise 


SEND FOR FREE BOOKLET, 
‘Quiet at Work.” It shows how 
sound conditioning with Crestone 
and other Armstrong acoustical ma 
terials can work for you by increas 
ing comfort and efficiency. For your 
copy, write Armstrong Cork Com 
pany, 4201 Union Street, Lancaster 


Pennsylvania 


(Armstrong 


ACOUSTICAL MATERIALS 


Cushiontone® © Travertone* * Minatone® 
Crestone” «© Arrestone® © Corkoustic® 
Perforated Asbestos Board 


* Trade-Mark 
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STHETIST 


on fee-for-service basis. Reply 


Registered nurse male; de 


S41 Quine Bakersfield, Ca 


ly experienced 
hospital under 
ombine duties of 
ired Apply MW 
N Michigar 


OUR BSS IN YEAR 


WoopWARD 


/ Py 
Yedical Porhonnad ‘bir 
FORMERLY AZNOE 
trd tloorei8S N.WABASH AVE 
CHICAGO. 


® ANN WOODWARD ¢ Ditecton 


ADMINISTRATOR Medical; 5 years teaching 
| medical director, large, in 


hospital; FACHA 


n ine 4 


rRATOR-—B.S MPH John 
Hospital Administration and 
ider ‘ Hopkins 4 ye 
teaching fore specializing 
administrator \0-bed hospital 
-bed general hospital 
localit prefer outh west of 


lier reference 


yen administra 

istant administrator 

ant admini 

member 
HA 

ADMIN rRATOR--R.N female i year 

Imir r bed hospital ear direc 

children home; consider genera 

outh r ther 

nember ACHA 


localitie 


B Busine 
Administration 
idency iniversit 
t administrator 
center r more ariet if 
mproved financial tatu 


married E piscopaliar 


area, mid 


narried 


eting residence 


trained, teach 


ate genera 


registered; early 
perience eerke 


financta 


NURSE 


lerable 
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WOODWARD—Continued 


EXECUTIVE HOUSEKEEPER--50; 4% year 
as executive houseke “Y \0-bed general hos 
pital; similar position desired, does not wish 


esponsibility for laundry outheast only 


FOOD SERVICE MANAGER Male; mid-30's 
B.S. in Business years experience, food serv 
ice manager hotels and hospitals outheast 


MEDICAL RECORD LIBRARIAN~-40 reg 


istered with B.S degree outstanding pro 
fessional experience includes 4 years, chief 
general hospital; excellent reference partic 
ilarly desire opportunity establish new ho 


pital department outheast 


PATHOLOGIST 


clinical pathology; 4 years, associate 


Diplomate pathok 
anatomy 
pathologist teaching hospital §600-beda well 


jyualified in hematology and automic medicine 


PURCHASING AGENT 


4 years, assistant purchasing agent 


Woman " ingle 
150-bed 
hospital; past year, purchasing agent -00-bed 
general hospital; seeks purchasing directorshiy 
r administrative assistantship, hospitals not 

er 00-bed New England or midwest; $350 
RADIOLOGIST 
graduate Tufts 


Certified diagnostic and 


therap trained important 
teaching hospital , years iccessful private 
practice, radiology and director, radiology gen 
eral hospital 00-beds seeks larger hospital 
preferably with some teaching: early O's: any 


t 
ocality 


Che Medical 
Bureau 


M, BURNEICE LARSON DIRECTOR 


Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 
ADMINISTRATOR Medical; M.P.H., Hospital 
Administration; M.S., Health and Physical Ed 
ication; eight years, assistant superintendent 
1200-bed general hospital; three years, admini 
strative taff, one of leading organizations ir 


graduate medicine 


M.H.A three ear 


director 


ADMINISTRATOR 
assistant, teaching hospital ix 
0-bed hospital; FACHA 


ADMINISTRATOR Professional Nurse; grad 

ni ity hospital chool of nursing 

Education; M Hospital Administratior 

ar teaching experience before special 

two year administrat« -bed he 

reference it n recommending her 
enthusiasticall 

COMPTROLLER ight ear chief account 

nt and busin ifiee manager iniversity 


wil neider assistant ad 


DIRECTOR OF NURSING A Educatior 
five year assistant director chool of ser 
ee sever ear lirector jual responsibility 


50-bed hospita ed school ational acered 


itatior 


FACP; eight 


patholog \)-bed genera 


PATHOLOGIST 


years director 


Diplomate 


hospital 


Continued on page 186) 




















MEDICAL BUREAU—Continued 


PERSONNEL DIRECTOR-—M.A six years 
personnel director in industry three years 


personnel director, 350-bed hospital 


PURCHASING DIRECTOR; B.S., state uni 
ersity ll years, purchasing director large 


teaching hospital 


RADIOLOGIST Diplomate, diagnosia, therapy, 
radium; three-year residency, teaching center 
four years, associate radiologist 700-bed hos 


pital; wishes own department 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR.-F.A.C.HLA 1) years ex 
perience in two eastern hospitals; excellent 


record 


ADMINISTRATOR M Ss M.H.A Degrees 
of California 4 years credit and 
business manager, large mid-western hospital 


at present administrator, 100-bed hospital 


ASSISTANT ADMINISTRATOR. M.H.A. De 
uree previous experience as pharmactat 
years assistant administrator, teaching hospital 


Pennsylvania 


BUSINESS MANAGER--Or comptroller; 400 
100 bed mid-western hoepital, preferred; U.S 
Degree in Husinese Administration; 6 yearr 


ox perience 


ADMINISTRATOR R.N uceessful experi 
ence in three hospitals, New York, Ohio and 
Michigan 0-85 beds; familiar with building 


program activities 


PHARMACIST. Chief LS. Degree 1961 


years pharmacy internship; 2 years experience 


1,000-bed hospital 


EXECUTIVE HOUSEKEEPER 2 years’ esl 
exe; 2 years’ training, hotel housekeeping; past 
6 years, head housekeeper 160-bed California 


hospital 


MEDICAL PLACEMENT SERVICE 
Mrs. Stewart R. Roberts, Director 
15 Peachtree Place, N. W. 
Atlanta, Georgia 


ADMINISTRATOR Male; 4 married, B A 
with background of premedical laboratory 
nd rs tr ning and experience stlable 
mmediately 

ADMINISTRATOR Male 


I need in administrat 


ADMINISTRATOR Maks i 
red from Naval service twenty 


erience in hospitals ranging from 


beds 


ADMINISTRATOR = Male thore trained 


and experienced particularly ' organizing 


medical groups lary required $12,000 


ISTAN' ADMINISTRATOR Male 
nue on-the-job training n all phases 


t amir tratior and management 














= Trane 


POSITIONS WANTED 


MEDICAL PLACEMENT—Continued 


PURCHASING AGENT Male 6 

years varied experience in supplies 
PERSONNEL ADMINISTRATOR Male 2 
married, A.B. in Boelology, M.B.A. in Indus 


trial Relations; 6 years’ experience as per 


married 


sonnel assistant 


BUSINESS MANAGER--Mak 


business administration, prefers 


POSITIONS OPEN 


ADMINISTRATORS. Nursing Service and Ed 


cation Opportunities throughout the country 


certified 


mn all types of hospitals, schools of nursing 
public health agencies. Many openings for IN 
STRUCTORS in all specialties. No fee. Apply 
in person or write to Nurse and Medical Place- 
ment Center, New York Jiate Employment 
Hervice, 186 Kast 57th treet, New York 


New York 


ANESTHETIST Registered; experienced; sa! 
ary open, 40-hour week, #& hour day; 200-bed 

ral hospital. Apply P. O. Box 840, Battle 
Creek, Michigan 


ANESTHETISTS -4 nurse anesthetists to in 
approved A.A.N.A training 
working eonditions me ical 


crease staff 
school; good 
anesthesioligiat in charge of 
Apply Direetor, Department of Anesthesiology 
Lancaster General Hospital, Lancaster, Penn 
sylvania 


department 


ANESTHETIST Registered nurse; 5 year old 
100-bed hospital; air-conditioned operating and 
delivery roomea; $500.00; active surgical service 
two anesthetists give about 2,000 anesthesias 
annually; 10,000 population; Reply direct to 
Obion County General Hospital, Union City 


Tennessee 

ANESTHETIS1 Nurwse female excellent 
starting salary; merit increases; liberal fringe 
benefite; good hours; accredited hospital and 
surgeons limited to our staff. Apply to Elmer 
J. Berg, Business Manager, Gundersen Clinie, 
La Crosse, Wisconsin, 
ANESTHETIST-NURSE; 60-bed general hos 
pital, new building, modern equipment, weat 
ern Wisconsin, college town vacation, sick 
leave, retirement plan. Apply to H. C. Gunt 
ner, Manager, Memoria! Hospital, Menomonie 


W laconasin 


ANESTHETISTNurse; for 250-bed genera! 
hospital; excellent working conditions and 
personnel policies; good starting salary. Write 
Mr. Bert Stajich, Assistant Administrator, 
Columbia Hospital, $4821 N. Maryland Avenue 
Milwaukee 11, Wisconsin 


ASSISTANT DIRECTOR, NURSING SERV 
ICE-Responsible for nursing service in 400 
bed non-profit hospital which includes 115-bed 
pediatric unit; friendly eity 225,000 prefer 
candidate with successful experience and prep 
aration in nureing service dminiatration 
40-hour week; salary open 
January |, 10956. Apply Direetor of Nursing 
Service, lowa Methodist Hospital, Des Moines 


lowa 


position available 


ASSISTANT MEDICAL DIRECTOR 100-bed 
tuberculosis hospital, North American grad 
uate, salary $4600, 
Apply Medical Director and Superintendent, 
Distriet Five Tuberculosis Hospital, London 
Kentucky, or State Tuberculosis Hospital Com 
mission, New State Office Building, Frankfort, 
Kentucky 


complete maintenance 
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DIETITIAN Administrative; 242-bed genera! 
hospital, with assistant dietitian and school of 
nurses; salary open Apply MO i121, The 
Modern Hospital, 919 N. Michigan Avenue 
Chicago 11, Illinois 


DIETITIAN—For therapeutic and administra 
tive duties in suburban hospital 16 miles west 
of Chicago's loop; desirable personnel policies 
and starting salary. Please write F. L. Un 
sicker, Administrator, Memorial Hospital, Elm 
hurat, Illinois 


DIETITIAN—Chief; A.D.A. member, 160-bed 
general hospital fully approved; good personnel 
policies; salary open. Apply Frederick Memo 
rial Hospital, Frederick, Maryland 


DIETITIAN Registered chief; 110-bed gen- 
eral hospital; duties involve therapeutic diet 
planning, patient contact, general supervis- 
ing: salary open. Contact M. I. Clement, Sara- 
toga General Hospital, 15000 Gratiot Avenue 
Detroit 5, Michigan. 


DIETITIAN -For 60-bed general hospital; to 
be in full charge of kitchen and food service 
desirable personnel policies and starting sal 
ary; located in a resort city on the shores of 
Lake Michigan. Write Ralph W. Tarr, Ad- 
ministrator, Municipal Hospital, Grand Haven 
Michigan 


DIETITIANS Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 3 unite 
affiliated with Washington University Schoo! 
of Medicine; beginning salary $270 month 
social security. Apply, Director of Dietetics, 
Barnes Hospital, 600 South Kingshighway, St 
Louis 10, Missouri 


DIETITIAN—Full charge ADA for 186-bed 
hospital fully approved. Apply The Woman's 
Hospital, 1940 East 10let Street, Cleveland 6 
Ohio 


DIETITIAN.Assistant to chief; 160-bed gen 
eral hospital; college town of 25,006, 20 miles 
west of Milwaukee; modern dietary department 
completely remodeled in 1965. Write Robert M 
Jones, Administrator, Waukesha Memoria! 
Hospital, Waukesha, Wisconsin 


DIRECTOR — Medical social service; 290-bed 
general hospital; east; expansion program; 
fully accredited; salary open; generous person- 
nel policies. Apply MO 122, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11, 
IHinois 


DIRECTOR OF NURSING SERVICE—Top 
opportunity progressive 300-bed general hospi- 
tal, planning new 450-bed facility; Degree, 
administrative line experience and high super 
visory ability necessary; salary commensurate 
with capabilities; fine potential; position avail 
able now. Contact Edgar 0. Manafield, Super- 
intendent, White Cross Hospital, Columb s 8 
Ohio 


HOUSEKEEPER 
housekeeping department in new 110-bed hos 
pital now undergoing expansion; high stand 
ards of sanitation; excellent administrative 
cooperation; some supervisory experience in 
institutional housekeeping or related fields is 
required; to age 40; one month's vacation 
plus other liberal benefits. Apply Personne! 
Director, Weiss Memorial Hospital, 4646 Ma 
rine Drive, Chicago 40, Illinois 


Executive to supervise 


INSTRUCTOR—Medical Surgical; to share 
with other instructor responsibility for medica) 
surgical nursing correlated course; school has 
106 students, NLN temporary accreditation 
242-bed hospital with 85 bassinets; B.S. degree 
required. Apply to Personnel Director, Meth- 
odist Hospital, 1600 W. 6th Avenue, Gary 
Indiana 


(Continued on page 188) 


INSTRUCTORS—Clinical two, for medica 
and surgical wards; salary open; B.S. minimun 
requirement, experience necessary; liberal per 
sonnel policies Apply Director of Nursing 
Wheeling Hospital, Wheeling, West Virginia 


INSTRUCTOR— Medica! and surgical nursing 
200-bed general hospital, school 75 students 
B.S. degree in nursing or nursing education 
experience in teaching; excellent salary; libera! 
Apply Director of Nursing 
Hospital Vin 


personnel policies 
Education, Good Samaritan 
cennes, Indiana 


LIBRARIAN Medical record registered; t 
assume charge of record room; 110-bed genera! 
hospital; salary open. Contact M. I. Clement 
Saratoga General Hospital 15000 Gratiot 
Avenue, Detroit 5, Michigan 


LIBRARIAN— Registered medical record; fo 
212-bed general teaching hospital Contact 
Assistant Administrator, Mt. Sinai Hospita! 
Minneapolis 4, Minnesota 


LIBRARIAN—Medica! record; registered; to 
assume charge of record room; 135-bed gen 
eral hospital; 40 hours; salary open. Contact 
Miss G. A. Cooper, Woman's Hospital, Cleve 
land 6, Ohio. 


LIBRARIAN~— Medical records; registered or 
eligible for registration, to assume charge of 
records room; new general hospital of 160 
beds and 30 bassinets salary open; Apply 
giving outline of education and experience to 
Executive Director, Miriam Hospital, 164 Sum 
mit Avenue, Providence 6, Rhode Island 
LIBRARIAN— Medical record for 250-bed 
modern general hospital with extension plan 
Apply Administrator, St Mary's Hospital 
Montreal, Quebec, Canada 


MEDICAL DIRECTOR--North American grad 
uate; five years tuberculosis experience, rela 
tively new 100-bed tuberculosis hospital; salary 
$10,000, complete maintenance Apply State 
Tuberculosis Hospital Commission, New State 
Office Building, Frankfort, Kentucky 


NURSES—Consider this; a modern 150-bed 
hospital in a modern city of 20,000 with un 
excelled community activity opportunities 
starting staff nurse salary $273.00 with five 
merit increases; advancement opportunities 
inquiries welcomed. Write for descriptive in 
formation to Director of Nurses, Midland Hos 
pital, Midland, Michigan 


NURSES. -Graduate; two; if interested contact 
Medical Director, Florida State Hospital 
Arcadia, Florida 


NURSES—Head surgical and staff; for 60-bed 
new hospital, latest equipment; positions open 
now; attractive salary, living expenses reason 
able. Apply St. Joseph's Hospital, Del Norte 
Colorado 


NURSES—Head and graduate staff; for mod 
ern 300-bed expanding genera! hospital located 
in an attractive cultura! city with educational 
advantages; all shifts, 44 hour week, excel- 
lent living quarters, periodic increases and 
opportunity for promotion, salary commensu- 
rate with qualifications and experience, paid 
vacations, sick leave, and holidays Apply 
Director of Nursing Service, Memorial Hos- 
pital, 1601 Van Buren Street, Wilmington, 
Delaware. 


NURSES—Operating room and obstetrics; Cali- 
fornia hospita! on San Francisco Bay, 40 minutes 
from that city, 5-day week, salary $305 per 
month if applicant has advanced preparation 
or experience, $10 additional for evening and 
night duty, maintenance available. Apply Di- 
rector of Nursing, Alameda Hospital, Alameda, 
Calif 


The MODERN HOSPITAL 





Preeision 


IS IN THE BALANCE 
..-the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

¢ precision-made for fine balance 

e precision-honed for extreme sharpness 

¢ precision-tested for strength and rigidity 

* precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 
CRESCENT SURGICAL SALES CO., INC 
48-41 Van Dam Street 
Long Island City 1, N. Y 


Crescent 


Vo 


SURGICAL BLADES AND HANDLES 
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Greatest Advance 
in Room Comfort 
in many years 





Essentially 
No 
Temperature 
Differential 











This “most modern” of all ceilings combines Radiant 
Panel Heating, Radiant Panel Cooling, and Acoustic 
Control — or heating and acoustic control only, if 
desired — in one simple, economical and highly 
efficient method to offer a new standard of comfort 
that is ideally adapted to institutions and hospitals. 
Heat energy is radiated to or from the entire ceiling, 
to or from every surface or object in the room to 
provide an insignificant differential from floor to ceil- 
ing. Convection drafts and heat shadows are mini- 
mized — concentrated heat sources and overheated 
air are eliminated. Before your Board attempts a 
decision on the type of ceiling to be used in your new 
building or addition, and in remodeling programs, 
too — weigh carefully the rating of those institutions 
now having B/M 3-Way Radiant Panel Functional 
Ceilings. Above all, see and feel one in operation - 
Know the facts. Ask your architect to get all the facts! 


Write for Bulletin A-129.M 


BD GURGESS-MANNING COMPANY 
5970 Northwest Highway, Chicago 31, Iii. 


Manufacturers of 3-Way Functional Ceilings 


and Telephone Acousti-Booths 

















POSITIONS OPEN 


NURSES Operating room 100-bed hospital 
‘0 hour week; all cash salary-bonus for on call 
special consideration for experience and ad 
aneed preparation social security and re 
tirement plan Apply Director of Nursing 
Mercer Hospital, Trenton #, New Jersey 

NURSES immediate ap 
pointmenta; 6bil-bed newly enlarged and finely 


Operating room 


equipped hospital; ten operating rooms now 
com pleted northeastern Ohi stable “All 
American City” of 120,000; in eenter of area 
of reereational industrial and educational 
friendly activities living cost 
within pleasant driving-distance advantages of 
metropolitan Cleveland and Columbus, Ohio 


friendly and 


reasonable 


and Pitteburgh Pennsylvania 
considerate working associates and conditions 
progressively advanced personnel policies 
starting salary $240.00 per month with four 
merit increases paid acation sick leave 
recognized, premium pay sickness insurance 
and hospitalization program, retirement Con 
tact Direetor of Personnel, Aultman Hospital 
Canton, Ohio by letter or collect telephone 


41-5673 


NURSE Operating staff wood personnel 
liebe for Buffalo General Hospital Apply 
Mra. Alleen I Carroll, Direetor of Nursing 


NURSE Paychiatric for supervising psy 
chiatric buildings and attendants; mature, ex 
perienced; $8,000 per year, board, room and 
laundry available at $480 per year; social se 
curity and pensior end full information t 
Director of Nurses, Brattleboro Retreat, Brat 


tleboro, Vermont 


Registered; for 50-bed tuberculosis 
8426.00 


NURSE 
“oopital in Indiana college town; salary 
Excellent working conditions 
Address appli 


per month 
liberal vacation and sick leave 
eations to Superintendent mith-Eateb Hospi 


tal, Richmond, Indiana 
Keg istered Massachusetts General 


Boston Massachusetts excellent 
for advance 


NURSES 
Hospital 
elinteal facilities 
ment and attendance at local colleges lib 
eral personnel policies Apply Personnel De 
partment A-10 for further details 


opportunity 


NURSES.-Registered etaff; age 21-45; three 
year wraduates preferred; 45-bed general hos 
pital partly segregated § services congenial 
medical staff; rotating shifts; $252.50 a month 
base pay: $15.00 differential for evenings and 
nights; eight paid holidays; fourteen days paid 
vacation, twenty-one days after three years 
plan other liberal personnel 
beautiful nurses home with television 

$20.00 monthly full maintenance town of 
9,000, surrounded by mountain desirable eli 
mate year round Apply Director of Nurses 
Miners’ Hospital of New Mexico, Raton, New 


Mexico 


NURSES Registered for medicine, surgery 
orthopedics and urological services 100-bed 
hoepital in upetate medical center tuition 
benefits at Syracuse University; 40-hour week 
New York State registration required; starting 
salary according to experience Write Dire« 
tor of Nursing, Good Shepherd Hospital, 15 
Marshall St., Syracuse 10, New York 

NURSES~— Registered staff immediate ap 
pointmenta; 5li-bed newly enlarged and finely 
equipped general hospital; duty assignments 
in medical, surgical, pediatrics, psychiatric 
obatretics, or contagion unite 
Ohio stable “All American City’ of 120,000 
in center of area of recreational, industrial 
and educational friendly activities; living costs 
within pleasant § driving-distance 


northeastern 


reasonable 








advantages of metropolitan Cleveland and 
Columbus, Ohio, and Pittsburgh, Pennsylvania 
friendly, cooperate work relations and condi 
tions; progressively advanced personnel policies 
Starting salary $240.00 per month with four 
merit increases; paid vacation, sick leave, ree- 
ickness in 


ognized holidays, premium pay 


surance and hospitalization program retire 
ment. Contact Director of Personnel, Aultman 
Hospital, Canton, Ohio, by letter or collect 


telephone 4-567%3 


NURSES—-Registered; for new 40-bed hospital 
located in Texas vacation land, near large 
cities; all shifta; excellent salary and personnel 
policies. Write Administrator, New Braunfels 
Hospital, Ine New Hraunfelsa, Texas 


NURSES Registered; for operating room and 
general floor duty Two general floor super- 
isor one for 4-11 and one for 11-7 Apply 
Martinsville Hospital Martinsville 


Virginia 


General 


NURSING MISCELLANEOUS Operating 
Room Nurses; Instructor, Assistant Supervi 
sors, Serub Nurses; salary and personnel pol 
icles comparable to other hospitals in this area 
Write Director of Nursing, Box P, St. Luke's 
Hospital, New York 25, New York 

PHARMACIST 150-bed modern hospital in 
Ottumwa, lowa; start $400.00; pharmacy air 
onditioned Apply MO 119, The Modern Hos- 


pital, 919 N. Michigan Avenue, Chicago 11, Il 


Woman 
registered; good 


PHYSICAL THERAPIST experi 
enced in rehabilitation work 
recommendations; five day week, 200-bed gen 
eral hospital Write P. O. Box 840, Battle 
Creek, Michigan 
RADIOLOGIST—Full-time associate; certified 
ikt-bed general hospital very active depart 
ment and fuliy equipped for X-ray work 
pportunity for qualified radiologist, excellent 
emuneration; state training, experience, avail 
ibility, marital status, ete Apply Director, 
The Royal Columbian Hospital, New Weat- 


minster British Columbia Canada 


SECRETARY Medical; speedy typist; experi 
enced with medical terminology and use of 
ediphone machine: excellent salary; 5 day week 
* hour day -00-bed general hospital Write 
P. O. Box 840, Battle Creek, Michigan 


NURSES— General 


approved school 


SUPERINTENDENT OF 
non-profit hospital; 301-beds 
of nursing 70 students; salary open For 
letaila write Superintendent, Norfolk General 
Hospital, Norfolk, Virginia 

SUPERVISOR Central sterile supply; should 
be well-grounded in modern techniques; new 
hospitals opening in Kentucky, Virginia and 
West Virginia in early fall; good personnel 
policies, 40 hour week, 4 weeks paid vacation 
a non-contributory retirement plan salary 
range $370-$445. Apply to Mr. Philip J. Olin 
Miners Memorial Hospital Association, 142 
Eye Street, N.W Washington 5, D.« 


SUPERVISOR -Obstetric instructor; obstetric 


experience required; degree desired $00-bed 
general hospital, maternity department aver 
aging 1500-1800 deliveries: salary and mainte 
nance open Apply Director School of Nurs 
ing Washington County Hospital Hagers 


town, Maryland 


SUPERVISOR...Obstetrics; post graduate work 
in obstetrics and supervisory experience re 
quired; immediate opening; modern and up-to 
date department; social security and excellent 
Apply Director of Person 
700 North Park 


wrsonnel benefits 
nel, White Cross Hospital 
Street, Columbus 8, Ohio 


SUPERVISOR Operating room; for 200-bed 
general hospital; located in scenic Virginia 
new 6 room suite; good personnel policies 


(Continued on page 190) 


salary commensurate with preparation and ex 
perience. Apply Louise M. Reynolds, Superin 
tendent, { & OO. Hospital, Clifton Forge 
Virginia. 

SUPERVISOR Operating room; 250-bed gen 
eral hospital; advanced preparation necessary 
eapable of assuming teaching responsibility 
optional 44 or 40 hour week, salary open Ap 
ply Northwest Texas Hospital, Amarillo, Texas 


TECHNOLOGIST Medical preferably M.1 
(A.8.C.P.) for 200-bed hospital ir 
town; rotating service: new laboratory good 
Memorial 


college 


personnel policies Apply Middiesex 
Hospital Laboratory, Middletown, Connecticut 
TECHNICIANS — Laboratory openings exist 
in modern laboratory; good salary and work 
ing conditions For further details apply to 
Mr. ¢ V. Wynne, Administrator, Waterbury 


Hospital, Waterbury, Connecticut 


TECHNICIAN~—Laboratory; for general hos 
pital work in small institution; knowledge of 
X-ray technique preferable but not required 
ideal location for ski enthusiast. Apply Ad 
ministrator, The Memorial Hospital, North 
New Hampshire 


The Medical 
Bureau 


M, BURNEICE LARSON-—DIRECTOR 


Conway 


Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 


Medical director 


taff includes busine 
Medical! 


ADMINISTRATORS. - (a) 
$60-bed general hospital 


manager 15.000 ib) 


California 
consultants; 40%-5% travel (ce) Administra 


tor; 275-bed general hospital opened for opera 
tion December ) building program soon to 
be completed will increase to 400; coastal and 
resort city south; degree and successful ex 
perience as administrator required. (dj) Volun 
tary general hospital, 150-beds; building pro 
50; large city, medical 
150-bed hospital 


gram will increase t 
center east (e) General 
affiliated university operated under American 
auspices, foreign city; duties include conduct 
ing program for hospital administrators (f) 
Assistant administrator; voluntary general hos 
pital, 400-beds; qualified to assume heavy re 
sponsibilities; university city, midwest (g) 
Assistant medical director \0-bed teaching 
hospital; west (h) Clinie manager 12-man 


“group; midwest MHI-1! 


ADMINISTRATORS— Women (a) Small 
modern hospital; year-round resort area; $6000 
$7000. (b) Small hospital; tropical city, Carib 
bean region; transportation, maintenance pro 


ided. MH1-2 


ANESTHETISTS...(a) To join fine staff of 
four anesthetists; foreign operations; new 250 
bed American owned hospital, modern air- 
conditioned; $10,000 (b) Two staff; 250-bed 
general hospital; department headed by medical 
anesthesiologist; $6000; Florida ec) New 125- 
bed general hospital: month's vacation yearly 
$6500: southeast (d) Small general hospital 
attractive college town, near San Francisc 
$5000-86000. MHI 
DIETITIANS—(a) Chief; reorganize depart 
ment 60-bed hospital; supervise eight dieti 
tians and staff of 115; decentralized service 
near New York City (b) Administratis 
charge of department; fully staffed 
equipment; 110-bed hospital; south; $5400 
Chief; hospital group, 800-beds, affiliated 

ical school; faculty rank; outstanding oppor 
tunity; $8000. MHI1-4 


moderr 
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with the 


Improved COLSON 


Post-Anesthesia Stretcher 











More and more progressive hospitals are 
adopting the modern procedure of post 
anesthesia recovery rooms. Here patients 
are under the supervision of experts in 
post-operative care —with blood pressure 
units, gas tank and suction pump at hand 


in case of emergency. 


=m) 





Now, with the COLSON post-anesthesia stretcher, one nurse 
can take care of 8 to 12 post-operative patients — a sub- 
stantial savings in time, money and skilled help. 


Colson model No. 6878 Post-Anesthesia The new model No. 6878 stretcher shown here is the latest thing in 
Stretcher with litter raised to shock posi- post-operative care. Made of sturdy arc-welded tubular construction it is 
tion. Elevating unit automatically locks equipped with every device for the patient's comfort and safety, including 


in any position up to 20" elevation. easy-rolling, positive-locking casters with conductive rubber tires. 





Write today for free descriptive literature 
WHEEL CHAIRS + WHEEL STRETCHERS + INHALATORS 
INSTRUMENT TABLES + CASTERS AND WHEELS + DISH AND TRAY TRUCKS 
HOUSEKEEPING TRUCKS + LINEN HAMPERS 


CORPORATION 


Elyria, Ohio 
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MEDICAL BUREAU—Continued 


DIRECTOR OF NUK (a) Associate 
director, nursing service 0)-bed air-con 


ditioned hospital operated inder American 
usple foreign country; $12,000. (b) Direc 

school and service; pediatric hospital; uni 
eraity eit east; minimum, $6001 fe) Ger 
eral 400-bed hospital eurrently under construc 
tion; completion late 1966; preferably one avail 


able soon in order to organize departments 


no echool during first year f operation 


t city ‘ (id) DD ote fr ne 


and chool 00 dhe ff ted t 


ersity American auspice Near East fe) 
Director, new T0-hed hospital; noted resort 
aren; southweat; $6000. MHI 


EXECUTIVE HOUSEKEEPER—General 400 
bed hospital; university affiliation; four miltior 
dollar building program. MH1-4 

EXECUTIVE PERSONNE! (a) Purchasing 


director; 900-bed general hospital; degree, com 
prehensive experience required; experience tr 
dustrial engineering or business management 
advantageous; midweat (b) Comptroller; #0 
bed general hospital; supervisory experience 
hospital accounting field required; enst (e) 
Publie relations officer; 500-bed teaching hose 
pital university city south (d) Business 
manager; 250-bed hospital; 350 employees; de 
partment head status university and resort 
elty south went . Food supervisor new 
position 100-bed aching hospital; key city 
east. (f) Chief engineer qualified; serve a 
administrative assistant in eharge of main 
700-bed general hospital; expansion 
program; east MH1-7 

FACULTY POSTS-—-(a) Pediatric, 
room, obstetrics clinical instructors; new uni 
versity department of nursing; $5400 (b) 
Assistant professor, fundamentals of nursing 
medical, eurgical nursing 150 students; co- 
educational university of 8000 weat (e) 
pediatric inatrue 


tenance 


operating 


Operating room, obstetrics 
ors; Latin America; attractive salaries; trans 
Nursing arte, medical 
100-bed general 


portation provided, (d 
surgical, clinical inetructors 
hoepital; 100 setudenta; ideal California loca 
tion; $4500. (e) Educational director; hospital 
operated by American company in foreign 
country; 40 etudents; school to be increased 
to 60-70; $660-8865, maintenance. MHI1-8 


RECORD LIBRARIANS (a) Chief; 650-bed 
hospital; new progressive medical center; col- 
lege town, south; $5000. (b) Chief; top flight 
outetanding clinic; with research facilities 
noted health resort; southwest (ec) Assistant 
responsible position; large teaching hospital 
very active out-patient department greater 
New York; $4700. MH1-0 
STAFF, SCRUB (a) Staff, serub; large gen 
eral hospital; $290-8515 respectively metro- 
politan area, Southern California; transporta- 
tion refunded (b) Serub and obstetric nurse; 
amall general hospital; tropical island; $425 
MH1.10 
SUPERVISORS.(a) Obstetrics, communica 
ble disease, medical, surgical $00-bed air 
conditioned hospital, American owned; foreign 
$8500-89200 (b) Central supply 
200-bed hospital; ‘college town 
$476 (ce) Obstetrics 


location 
brand new 
southeast 160-bed gen 
eral hospital Lake Michigan suburb | 
(d) Surgical; progressive department; modern 
facilities 00-bed general hospital; south; $534 
(e) Afternoon; responsible position; attractive 
new 200-bed hospital; wealthy Chicago suburb 
$476 f) Operating room; direct 14 nurses 
in 7 room suite; 600 operations monthly; San 
Franciseo Bay area; $4500 (a) Floor or spe- 
cialties, interested in becoming directors, nurs- 
ing service; 60-100 bed hospitals; metropolitan 
and rural areas; $4500-$5000, frequently main 
tenance included. MH1-1! 
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W OODWARD 


Vedicai JP ai Dif 


Medical $50-bed 
requires 


ADMINISTRATORS (a) 

general hospital; minimum 
superior man; Weat Coast (b) Non-Medical 
250-bed JCAH teaching 
lelightful town 100,000 near Gulf of 


$15,000 
general hospital 
program 
Mexice wouthenst (ec) A tant 
eral hospital JCAH; unusual opportunity for 
t; town 180,000 


00-bed gen 


young man seeking advancemen 
one preferably with degree and several years 
northeast (d) Medical general 
hospital 500-beds; important teaching program 
enst (e) Non-Medical; 150-be 
pital planning 75-bed addition; college town 
560,000; delightful, year-round warm climate 
consider man to age 55; civil service; requires 
£7000. (f) Assistant 


ex perience 


general hos 


competitive examination 
general, voluntary JCAH hospital 00-beds 
first of a group of general & specialized facil 
ities to be built in a 25 year medical center 
program; college town 150,000; southwest (g) 
Non-Medical ; one middle aged, experienced 
fairly larwe general hospital adding 100-beds 
residential suburb of large university medica! 


center city; enat 


ADMINISTRATORS Clinie - Groups th 
New post 15 man group expanding to 20 

building; uni 
250,000; midwest 


excellent facilities 

ersity medical center city 
(i) Medical partnership of 15 
diplomates or eligible situated in JCAH hoe 
pital 125-beds expanding to 180-beds; should 
be well qualified in accounting; one of finest 
groups in area; midenat (j) Long established 
group staffed by 156 specialists; two unites ir 
nearby towns; office staff of 22; one hour t 


pecialists 


Chieago; recommended 


ADMINISTRATORS Women a) KN. of 
non-medical; Hill-Burton hospital now under 
construction; completion July 1956; 40-beds 
lovely small town near university medical cer 

ter; midwest. (b) R.N.; voluntary general ho 

pital 100-beds, important large clinic group 
affiliated; to $6600, excellent personnel policies 
ideal location; Pacific Northwest (ce) R.N. or 
non-medical; 40-bed general hospital; residential 
community 10,000 in commuting distance t& 


New York City 


ADMINISTRATIVE EXECUTIVE POSTS 

k) ACCOUNTANT; preferably with Degree 
and experience in group-clinie management 
opportunity advance to assistant administra 
tor; long established clinic group; 16 Diplo 
mates or Board eligible men outstanding 
facilities; one of finest groups in area; travel 
expenses for interview; mideast (1) BUSI 
NESS MANAGER; new hospital project; will 
work with building committee and architects 
college town; east. (m) OF FICE MANAGER 
male inder 50; full charge, accounting, ad 
missions, credit & collection staff of 30; med 
eal school affiliated hospital 400-beds large 
town on Lake Michigan near Chicago; $6000 
(n) PERSONATI DIRECTOR new post 
medical school affiliated hospital 
large city midwest fo) DIRECTOR OF 
PUBLIC RELATIONS: well qualified man or 
woman; will handle the press; layout work 
also house organ 


male large 


wire service; photography 
200,000 eireulation well taffed department 
nationally known hospital; minimum 88000 
large city; weet. (p) PURCHASING AGENT 
5600-bed genera! hospital; one of finest in area 


vieinity, Detroit 


(Continued on page 192) 


WOODW ARD—Continued 


ANESTHETISTS—-(a) Several; 10 outstanding 
new hospital $6400; excellent personnel pol 
icies; recommended b) New department now 
being established: will be under supervision of 
M.D outstanding clinie group, affiliated 125- 
bed general hospital; $7200; large university 
city; midwest ‘c) As staff anesthetist, or 
free lance basis for two hospitals Texas com 
munity of 15,000 

DIETITIANS— (a) Chief; 300-bed general hos 
pital expanding to 500 
new dietary facilities to be included; minimum 


within one year; all 
$4800 large universit city midwest (b) 
Voluntary general hospital 75-beds; approved 
$350, full maintenance; lovely small Pacific 
Northwest community (c) Assistant or thera 
peut excellent departmental facilities; ap 
proved %300-bed general hospital; community 
50,000: enat 
DIRECTOR OF NURSES—(a) Organize and 
establish nursing service and training school 
new 400-bed hospital scheduled for completion 
fall 1956; will employ some months in advance 
to $7200; lovely southern city (b) Nursing 
ervice and education; qualified assistants in 
both: voluntary general hospital 300-beds, med 
ical school affiliated 70 students to $7000 
city 100,000: enat (ce) Nursing service only 
in-service training: general hospital 200-beds 
$6000; capital city ; northwest (d) Nursing 
service; some educational duties; 600-bed long 
rm hospital; minimum $6600; large university 


ty; midwest 


EXECUTIVE HOUSEKEEPERS— (a) Also 

ipervise 4 nurses’ home and educational 
building in addition to 7-story, 200-bed general 
hospital medical school affiliated 
eastern university center (b) Voluntary gen 
eral hospital 250-beds; affiliated important med 
ical school; Pacific Northwest (ce) 400-bed 


hospital iniversity affiliated large 


excellent 


gene 


southeastern city 


FACULTY POSTS (a) Director, practical 
nurse education, accredited junior college; full 
responsibility under Dean for establishing new 
program to $7100 or better, depending on aca- 
demic preparatior resider 

ty city; east. (b) Educational director ; school 


national acereditation; fully 


tial suburb, univer 


has temporary 
approved voluntary general hospital; 300-beds 
lovely college community; midwest (ec) Med- 
ical and surgical instructors; collegiate school 
250 students; south. (d) Psychiatrie instructor 
large hospital; diploma program; affiliated with 


> universities; large city south 


SUPERVISORS (a) Operating room; genera! 
hospital 600-beds; to $5300; east. (b) Pediatric 
training 


approved 250-bed genera! hospital 


school lovely town 20,000 southeast (e) 
Operating room; approved voluntary general 
hospital 100-beds prefer with postgraduate 
training $4500; attractive county seat town 


15,000; Pacific Northwest 


SHAY MEDICAL AGENCY 
Blanche L. Shay, Director 
55 East Washington Street 
Chicago 2, IIlinoi 
PHARMACISTS (a) Chief; east; 250-bed hos 


pital; $5000. (b) Chief; west 150-bed general 
hospital, fully approved; $6000. (c) Staff; mid 
dle west; 250-bed general hospital in pleasant 
college town of 50,000; $4800. (d) Chief; enst 
250-bed general hospital; do all purchasing and 
supervise perpetual inventory of drugs; $5400 
(e) Southwest; university hospital; new mod- 
ern pharmacy; 3 in department $5000. (f) 
Staff; south; 250-bed hospital in city of 75,000 
$4200-$5000. (@) Chief; east; 300-bed hospital 


located In city of 60,000; 2 colleges; $6600. 
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A case of floor pox 























WITH SILENT 
MOPPING EQUIPMENT 














































SILENT OVAL BUCKET 


White Silent Cleaning Equip. 
ment is especially made for use 
in hospitals and institutions 


...and remedy 


When floors break out in a rash of pock marks, 
the cure is usually expensive. You either repair or 


where quietness is essential, The 
Silent Oval Bucket illustrated is 
fully insulated against noise by 





replace! use of rubber at all points of 
Stop floor pox before it starts by equipping chairs 
and tables with Bassick’s Rubber-Cushion Glides. 
Their broad, flat, hardened-steel base distributes 
furniture weight evenly over a large area. They slide 
at a touch without leaving unsightly trails. You can 
adapt them to either wood or metal furniture. 


metal to metal contacts 


SILENT ROL‘OVL 
The famous White Rol’'Ovl Mop Wringer is 
insulated throughout against noise in opera- 
tion. Equipped with rubber rollers 


QUIET, PLEASE! 


[here’s no quieter or easier 
way to move hospital beds, tables, 


SILENT MOPMASTER 
The most efficient Double Mop 
ping Outfit made with the added 
features of silent operation. Two 
Silent Oval Buckets one for 
cleaning solution and one for 


screens and service carts than on 
Bassick’s ‘‘Diamond-Arrow”’ 
casters. Whisper-quiet in action, 
they roll at a touch and swivel 
easily. Soft rubber treads will not 
put a pox on floors. Send for 
copy of Catalog HPF-54 today. 
THe BassicK COMPANY, Bridge- 
port 2, Conn. /n Canada: Belle- 


rinse water and the “Can't 
Splash’ Squeezer combined 
with a sturdy rubber protected 
steel truck that moves quietly 


and easily 


Send for Catalog No. 153 
(AS) WHITE MOP WRINGER CO. 


WHITEY 9 Mohawk Street © Fultonville, N.Y. 
MOPZUM Canadian Factory, Paris, Ontario Can 
SAYS 

It's RIGHT 
if it’s 





ville, Ont wo 


Bassick 






I 
mY A DIVISION OF 
4 MAKING MORE KUNDS OF CASTERS MAKING CASTERS 00 MORE 
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POSITIONS OPEN 


SHAY —Continued 
DIETITIAN 1) Chief; east; 30 


ment; 2 very capable assistants; $4800, (b) 


n depart 
Chief: enst i60-bed hospital: 60 in depart 
ment $5400. ic) Chief eouth 

pital A.DLA $6000. (d) Chief 
Ah-hbed hospital near San Francisco $6000 


$00-hbed hos 
California; 
200-bed hos 


(e) Therapeutic middie weat 


pital £4500. (f) Therapeutl ennt 160-bed 
hospital $4200. (a) Chief: enat bed hos 


pital; some teaching; $5400 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 
ADMINISTRATORS (a) 95-bed hospital, New 
York State (b) 150-bed hospital, school of 
industrial § eity ennt new 
»-bed hospital 


nursing iburb 
100-bed addition planned f« 
Ohio (4d) Asstetant 125-bed hospital Penr 








l 


DIRECTORS, NURSING SERVICE—(a) 155 
bed southern hospital; affiliate student nurses 


INTERSTATE—Continued 


(b) 200-bed hospital, Indiana (ce) New 200 


bed hospital, Ohio 


DIRECTORS, SCHOOL OF NURSING.-(b) 
Inetruetors of nursing; to $500; attractive lo 
eation ‘e) Bupervisor central supply new 
hoepital; salary $400 


EXECUTIVE HOUSEKEEPERS—(a) 200-bed 
hospital, Pennsylvania (b) 170-bed hospital 
New York. (c) 225-bed teaching hospital, new 


building; $400; midwest 


RECORD LIBRARIANS—(a) 175-bed hospi 


tal, midwest $450 ib \00-bed eastern hos- 


pital; $400 
rECHNICIANS.-(a) Laboratory; $360 (b) 
X-ray: to $3560 (c) Pharmacists; to $600 
MEDICAL PLACEMENT SERVICE 
Mrs. Stewart R. Roberts, Director 
15 Peachtree Place, N. W. 


MEDICAL PLACEMENT—Continued 


BACTERIOLOGIST Texas ema $3 


monthly 


LABORATORY TECHNICIANS. (a) Mobile 
Bay, 8400 (b) Georgia, chief technician, 
ASCP, $400 (ce) Kentucky, 3-week vacation 
ASCP; $350 


ANESTHETISTS Nurse; (a) Mississippi, 
$350 plus room, board, and laundry. (b) South 


Carolina, $425 plus maintenance irgent 


NURSE. Supervisors (a) Kentucky, $325 
apartment (b) Mississippi Gulf Coast, $300 
plus maintenance (ce) Florida, $500, eritical 


need 


NURSE—General duty; openings throughout 
the country Alabama coast 


and mountains, Florida, Kentucky 


PLACEMENT BUREAUS 


INDIANA MEDICAL BUREAU 


Georgia coast 


212 Bankers Trust Bidg 


Indianapolis, Indiana 


sylvania, Ohio, Michigan Seeiteatites is tenth ees te Obeies 
trators, Medical Directors 
Pathologists, Radiologists, Resident Physicians, 
12h-hed hospital, southwest; open re Laboratory and X-Ray Technicians, Therapists, 
150-bed Ohio hospital; large out Miami Beach Medical Records Librarians, and all areas 
87 004 Virginia, $350 of supervisory hospital and medical personnel 


Atlanta, Georgia 
HUSINESS MANAGERS. -(a 150-bed hosapi Anesthesiologists, 
tal lcinity of Baltimore. (b) 475-bed hospital THERAPEUTIC DIETITIANS ADA (a) 


vacation, $325 ib) 


$300, awe to 40 (e) Tidewater 


enst (e) xae hospital 4 week 


January (d) 


patient clint alary 


(Continued on page 193) 








HOSPITAL FUND-RAISING 


FD 


What should you look for when selecting fund 


~, FUND RAISING 


' raising counsel for your hospital? The company 


you choose should have 


P wenn & nameplates 1. Highest ethical standards. 


in bronze, aluminum or 2. 
plastic have been proved 3. 
the ideal, dignified and 
most effective way to 


Successful experience in hospital campaigns 
“Repeat business” from clients served in 
the past, indicating their satisfaction 


salee funds for heapheals. A record of achieving campaign a" 
Fixed, modest fees without “extras,” de 


Style 8 
Solid cast bronze or aluminum tablet 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


By acknowledging contri- termined in advance 


butions in this permanent 
manner you encourage 
" future donors. Why not 

write us now for illustra- 
tions and prices. You'll 
. be pleased by this eco- 
nomical and attractive 


Personal attention from the company’s of 


ficers. 








We invite your inspection of our firm on all of 
these criteria, Your inquiry entails no obligation 
References and 





and will be held in confidence 
literature furnished on request 


D 


JOUN FL RICH COMPANY 


3 Penn Center Plaza, Philadelphia 2, Pa. 


Style P 
Raised letter cast bronze room plaque 
with double line border. Available in 
oll sizes. 
A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Kings Daughters Hospital 


way to give permanent 
recognition. 


*Baton Rouge Hospital 
*Cerebral Palsy Hospital *Mt. Sinai ospital 
*Anderson County Hospital *Sioan Kettering institute 


*EMxact addresses furnished on request Penanctal Campaigns ° Public Relations 
“URSMES TAGIET HEASSUARTEES” Member, American Association of Fund-Raising Counsel 
UNITED STATES BRONZE SIGN CO., INC. 
570 Broadway Dept, MH New York 12, N.Y — 
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PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 


West 42 street New York 36, N. 


NE SCREENING BRINGS BEST RESULT 


0 f study of positions and applicents 
duces maximum efficiens n selection. Car 
lidates know that their credentials are care 
‘ jated ¢t ndividual situations and 


nly those who qualify are recommended. Our 
method shields both employe and af 

m needless inte ews. We do not 
advertise specific available positions. Since it 
to make every effort to select 

best candidate f< the position and the 

for the candidate, we prefer to kee 


apulet confidentia 


We do have many interesting openings for 


Administrators, Physicians, Anesthetists Di 
rectors of Nurses, Dietitians, Medical Tech: 
cians, Therapists, and other supervisory per 
sonne 


No registration fee 


Agency 
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HOSPITAL PERSONNEL BUREAU A I E 
Knickerbocker Bldg 218 E FOR Ss 


Lexington St 
Baltimore 2, Maryland 


LExington 9-5029 NURSING AND MEDICAL BOOKS 
Chas. J. Cotter, Direct We have in stock every nursing or medical 
Former Administrator) book published. Lowest prices with unexcelled 


service. Write Chicago Medical Book Company, 

Nati de rime it service °o *hysician ‘ 

: — ——— = for Physicians Jackson and Honore Streets Chieago 12 
Administrators, Anesthetista, Dietitians, Nurses 


Illinois 
Technicians, Pharmacists, Comptrollers A 
intants, Secretary, Housekeepers, et« 
Mail resume, 56 photos, salary CUBICLE CURTAINS 
No Registration Fee. Licensed Employment Grommet or slider type. Your choice of color: 
Agent and materials including jeans, twills, topsail 
(formerly Hagerstown, Maryland) and duck, Send list of sizes and particulars 


I will furnish firm quotation and sampies 
William A. MeDonough 
ZINSER PERSONNEL SERVICE 


Anne V. Zinser, Director 


Glenwolde, Tarrytown, N. Y 


uite 1004-—79 West Monroe Street 


q Number 15 Units GRAND RAPID 
Chieago 3, Lllinois 

SCHWARTZ SECTIONAL CABINETS, Each 
We have many good openings for Directors Unit consista of three tiers of 56 drawers to a 
of Nurses, Instructors, Supervisors, Dietitians tier, for a total of 75 drawers. Each Unit is 
Medical Technicians, Record Librarians and 45% high, 1'6” deep, and 2°0” long White 

Staff Nurses If you are looking for a posi enamel! finish. $600.00. F.O.B. Altoona 
tion, please write us Inquire The Altoona Hospital, Altoona, Pa 


(Continued on page 194) 
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ARCHITECTURAL HARDWARE 
with Cipco Quality 


Get this folder—see the colored illustrations of our 
very latest and finest Wood Beauty creations. 


These are custom built to complement distin- 
guished architecture and appointments. Your 
choice of selected hardwoods or Stratawood and 
metals, make design combinations that are almost 

No. 184 endless. Metal parts are available in Aluminum, 
Push or Pull Unit Brass, Bronze and Stainless Steel. Architects de- 
siring to design their own will receive complete 


production cooperation from us. 







Write us for your 
copy of this 
beautiful folder. 


CIPCO 


CORPORATION 


2206 COLE ST. 








ST. LOUIS 6, MO. 


Saenger cee . aoa aE ye a3 pect yas eae te San 
aay « s wae ‘ pm iz . 2, gicak th yin = 2 u ~ ’ 
Le 3 4 é F SD Rais ay * y #2 0h Ae FS Sgr pe erage 
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ee 


MISCELLANEOUS 


FOR SALE 


sed hospital equipment bought and ADVERTISI 


New and 


fi 


erne 


sold. Large stock on hand for the physician 
receive enied ? 


hospital and laboratory Write for what yo 
l0th day of 


the ¢ Kecorde 


Minnesota, at 


want or have for sale it 


will be publiel 


HARRY D. WELL 


400 East 59th Street, New York ( y 


purpome 


envelope addressed 


must the 


BRAND NEW SCANLON-MORRIS or befor 


for the 


stainless steel, double jacketed, electric auto , 
equipment material 


mi 


claves, 110/220 V, AC, complete with TERO 
neluding 


ity Ree 


obtained b 


automatic sterilizing of the ¢ 


MASTER 


may t 


Bostor —_ 


trot, $1000.00, f.0.b nded por 
inded upon 


of the 


SALVAGE CO IN¢ East - 
rhe must be 


MEDICAL 
certified 
Minne 


east five pere 


‘rd St New York 0 Murray Hil 
erne 


Inetallatior int 


Januar 


which 


pecificatic 


order 


ace 


check 


l 





his bid for at least 
after the 
ing time of bids 


BIDS 
cor it o t y Oo orne 


withdraw 


thirt lays 0) day cheduled clo 


without the 


Minnesota 


the receipt 


MENT FOR 
Min 
Equipment 


MM. of 


Roek Cx nesuta 
vide fo X-ra the right 


lock f 


956. at the office of formalitie bidding 


the Cit Ha! Lu 
rder of The (« 


Minnesota 


time and 


ne 


opened ¢ 


ed December ¢ 
itted te Fred Mitchell, Rec: 


the Cit 


ibmitted t the City 


e the above tated time 


SCHOOLS—SPECIAL 
INSTRUCTION 


furni ing of all labor 


and performing all 


ta 


I — o ome 
<HOOL FOR LABORATORY TECHNI 


making : 
CIANS~-Duration of course, 1 year. Tuition 


ipt of 
Medica! 


$100.00; approved by the American 


b A ssociatior For further nformation, write 


om panied 


payable 
ctor of Laboratories, Barnes Hospital 


the Dire 


eota iv ar 


ent (5¢ 60 Kingshighway St. Louis, Missouri 


(Continued on page 195) 








3 Great Ineubators 





ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 

proved. 





ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 


a 





ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under- 
writers’ Laboratories Approved. 


VIRTUALLY ELIMINATES BED SORES 
AND DECUBITUS ULCERS 


Dermassage cools, lubricates, fights infection, promotes re- 
freshing massage. Dermassage completely conditions and 
protects the skin—your patients’ “first line of defense.” 


SPECIAL OFFER TO HOSPITALS 
Your hospital name and picture can be permanently imprinted on 





Write for complete details on any or all 
of these 3 Armstrong Baby Incubators 





each bottle, at no extra cost, in 10 gross quantities 


dermassage 
THE ORIGINAL NON-ALCOHOLIC BODY RUB 


Used in over 
4,000 Hospitals 
throughout the 





THE GORDON ARMSTRONG COMPANY, INC. 
502 Bulkley Building, Cleveland 15, Ohie 
Distributed in Canada by Ingram & Bell, Ltd. 

Terente + Mentreal + Winnipeg + Calgery + Vancouver 





world AND SKIN REFRESHANT 


Order from your dealer or write to 


S. M. EDISON CHEMICAL CO. 


2710-MH Sovth Parkway + Chicago 16, Illinois 
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SCHOOLS—SPECIAL POSITIONS OPEN NURSES Staff eligible for registration in 
California for 40-bed tuberculosis hospital 

ANESTHETIST Nurse JCAH approved , ituated in the foothills of Sierras between 

INSTRUCTION bed hospital in Detroit area; $425 per month Sacramento and Reno on Highway 40; starting 
arting, overtime after 40 hours, paid holidays salary $300, increment to $330, differential of 

excellent fringe benefits, longevit pay paid $10 for P.M. and night 15 days paid vaca 
time irgical and obstetrics-gynecolog tion holidays, sick leave benefit, social secur 
esidencie Apply Highland Park General ity Apply to Direetor of Nurses, Weimar 


four Hospital, Highland Park Michigan Joint Sanatorium, Weimar, California 


PROVIDENCE LYING-IN HOSPITAI 
qualified graduate 


DIETITIAN Teaching; experienced, member NURSES General duty; for 275-bed Chicago 
of A.D.A. for school of nursing; good personnel teaching hospital; salary $325 per month for 
maintenance and do policies. Write to Mrs. Aileen L. Carroll, Di P.M. duty $315 per month for night duty 
rector of Nursing, The Buffalo General Hospi $300 per month for day duty, 40-hour week 

wrmation tal, Buffalo, New York Northwestern University affiliation with op 

portunity to take courses at half tuition; $10 

Providence DIRECTOR Of} NURSING SERVIC! New a month salary increases on merit at 6 and 12 


ipplementa ica ours Ob- 


tuntar general hospital of 150-beds and 30 months and thereafter on special merit 
bassinet alary open, living out Apply giving weeks vacation 1 weeks after two years, 12 
itline of education and experience to Execu days sick leave, pension plan, social security 
ive Director Miriam Hospital 64 it ‘% room apartments in building near Lake 

ie, Providence, Rhode Island Michigan for $9.50 per week, two nurses to an 


TOO LATE apartment; $2.50 per week for one meal per 
DIRECTOR OF NURSING SERVIC! AS iny Write or apply Personnel Department 


ISTANT & hour day i0 hour week: libera Passavant Memuvorial Hospital, 308 East Supe 
TO CLASSIFY personnel policies; salary as recommended by rior, Chicago 11, Illinois 
ve district with semi-annual increments. Write 
to Director of Nurses, William MeKinle UPERINTENDENT OF NURSES-—$6,512 to 
POSITIONS WANTED Memorial Hospital, Trenton, New Jersey $7,078 annually; vacancy to occur within next 
few months; this is an ideal position in a 
L\DMINISTRATOR OR A rANT ADMIN INSTRUCTOR Nursing; for 184-bed genera 1,000-bed mental hospital with 500 employees 
: : , ospital degree and experience necessary in the nursing service; the hospital has a 
ISTRATOI Uver = PSreencs lary commensurate with preparatior lib psychiatric affiliation with 40 student nurse 
sdmini ral personnel policies, 5-day, 40-hour week it is located in Traverse City, which has a 
paid holidays, vacation and sick leave roul population of 16,000 and is 250 miles northwest 
nsurance and social security; salary incre of Detroit in the heart of Michigan resort 
$5 twice a year. Apply Director of Nuts area. For further information write to Michi 
William MeKinley Memorial Hospital, Trento gan Civil Service Commission, Lansing 
Jersey Michigan 


lets you bu y “the works ° wits 


macre rns lower price . ie 


in fine x-ray equipment.. : 


Because MATTERN is priced hundreds of dollars below , 


other fine x-ray equipment, you can have conveniences 


>» like: 
* HI-KILOVOLTAGE 


*PHOTO TIMING 4-1 SPOT FILM DEVICE 
° 4.1 il TOM iTI¢ SPOT o gives inatant-ac tion radiographs of 
FILM DEVICE oe _ netaigee ieee - 
© RECIPROCATING attern Ss - enables 

diologis o record on film in 
BUCKY ©¢ and others oe cie " tall gate r : 
during fluoroscopic examina 
. with the choosing |, 2 of 4 exposures on a single 
money you save film. 
whem» “ buy 


MATTERN 





fo eae Ty 

om Mme 

aL. called 
“nen 


vo write for 


literature 


cae 
© ahem 


ee 
1. CORA 4 trent OF 6 atten tome’ 











PHOTO TIMING for 


o Photo Fluorographic (70 mm or 4x5) 
Cheat Stereo-Cassette Changer 


lattern F 

} pot Radiography 

mM GBs \ ) o Buckly Kadiography 

THE NEW BEST SELLER ., SLs Through the years, photo-timing has 
e proved ite value in eliminating over and 

MORE BECAUSE (71'S WORTH MORE! under exposures of the film. 


. Oo 
manufacturers of quality x-ray equipment jee 
4635-59 N. Cicero Ave., Chicago 30, ll, . A 200 

, _ 100 Full Wave 
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"“Open-Type” 
UNITS 
OFFER MAXIMUM 
SPACE SAVING 

SAVES TIME! 
SAVES SPACE! 
SAVES MONEY! 


You Get — 
FASTER FILING 


INCREASED 
EFFICIENCY 


HIGHER EMPLOYEE 
MORALE 


Floor Plan of an Actual Filing Area Before 
installation of the Visi-Shelf Filing System 


74:7 —— — --- —_-_-_____» 


This area wos occupied by 196 four drawer letter filing cabinets with 
@ filing capacity of 784 drawers or 20,776 filing inches. 


Floor Pian after installation of the Visi-Shelf Filing System 





90 Visi-Shelf Filing Units, occupying less than half the original filing 
area, hold all of the records previously filed in the entire filing areal 
These units, with a filing capacity of 25,380 filing inches offer 4,404 
more filing inches — on increase of 25% in filing capacity. 


Don't Delay! 
Send for full details of § Visi-Shelf File, Inc. 
this remarkable new ry 105 Reade Street 
i 
| 


Filing System! New York 13, N, Y. 
Please send free catalog describ- 


© 1955 ing the new Visi-Shelf Filing System. 


VISI-SHELF eae 


FILE INC. Address 
105 READE STREET “Jen Zone... State 
NEW YORK 13. N. Y 


Nome 


HOSPITAL BED 


The economical answer to the 


question of “HIGH-LOW”’ Beds 
we 


Write for descriptive FICHEN LAU BS 
BULLETIN in Contract Furniture 








350) BUTLER ST, PITTSBURGH 1, PA 





i 
i 
] 
i 
i 
i 
i 
i 
] 
wf 
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c ESTABUSHED 18673 


For Years 
Hospitals Have Used itals Have Used 


| DISPOSABLE 
NURSING BOTTLE 
CLOSURES 


Write for complimenfory package of 

professional samples The Quicap Co., 

inc, 110 N. Markley Street, Dept. H-2 
Greenville, & C 
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Enthusiastic Praise from Architects, Physicians, and Hospital (jimniee 


| DESIGN ana CONSTRUCTION 
f OF GENERAL HOSPITALS 


peste’ 
§ AND 


yar RUCTION 









co 


¥; OF 
fi GENERAG 
ollabo ive » ei . ITA j 
A collaborative e ARCHITECTURAL RECORD i> Hose 
publishing effort of... FF 0 ae - 
e THE MODERN HOSPITAL ee 
presenting the research findings of The United States Public Health Service hy ett ; : 


‘ 


. 















| | ee everywhere as the standard reference work on which are today serving as blueprints for truly modern general 
hospital planning, this book has won the highest praise from hospitals. Enlisted in this research project were the skills and 
prominent figures in the field of architecture, medicine, and experience of experts in the fields of architecture, engineering, 
hospital administration. Based upon an extensive research medicine, hospital administration, nursing, and dietetics. As a 
study conducted by the Division of Hospital Facilities, U. S. result, this book provides to all who plan and build hospitals 
Public Health Service, it analyzes and interprets the vast the same high quality of technical and consultative assistance 
changes in hospital design brought about by rapid progress that the Public Health Service renders in all of its programs 
in medical science—notably in the new diagnostic, surgical, to build the nation’s health. The material, collected and 
and therapeutic techniques which require equipment and organized by the editorial staffs of two outstanding professional 
facilities unknown a few years ago. journals — THE MODERN HOSPITAL and ARCHITECTURAL 

Published here, for the first time in any book, are the RECORD— makes by far the most authoritative volume on this 
momentous research findings of the U. S. Public Health Service all-important subject in print today. 










214 pages ° 8%, x 11% ° Renderings, Drawings, Diagrams, $12.00 









‘unexcelled as guides to careful planning" peoneah tem Po rg 1AL CONT : _ $ 
° H Gilt Shop 


GENERAL HOSPITALS Personal Toilets 
B. Nursing Facilities i 


“Hospital authorities and their professional associates have, in fact, 
rs Patient Areas 


uch a book. The composite author 40 separate “pilot plans” for hospitals 





been waiting many years fo 





























groups have packe da great deal into 214 pages and have given us . 1 uildie sizes, from 20-bed to 400- Two-bed Roome 
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FLEET ENEMA Disposable Unit 


NOW AT A NEW , LOWER PRICE 


> 


It takes only 40 seconds to prepare and ad- 
minister a routine enema with the Fleet 
Enema Disposable Unit. Using cumbersome, 
old-fashioned equipment, preparation plus 
instillation plus “clean-up” and sterilization 
consumes 28.3 minutes. 

Only Fieger’ ENEMA Disposable Unit offers 
these conveniences .. . one hand administra- 
tion... sanitary, individually sealed rectal 
tube . . . built-in rubber diaphragm to contro! 
flow, prevent leakage. 
po h individual 414 fl. oz. unit contains, per 100 

, 16 gm. sodium ‘Ssknestiete, and 6 gm. sodium 
a : eric rng an enema solution of Phospho-Seda 
(Fleet)... gentle, prompt, thorough. 


1669 
*From a soon-to-be-published time-cost study. 


“Phospho-Soda”, Fleet’ and “Fleet Enema” are 
registered trademarks of C. B. Fleet Co., Inc. 


C. B. FLEET CO., INC. « LYNCHBURG, VIRGINIA 


Manufacturers of “Phospho-Seda”, a lax- 
ative of choice for over half a century. 
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Editea oy BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 212. Check the numbers 
on the card which correspond with the numbers at the ciose of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers 
If you wish other product information, just write us and we shall make every effort to supply it. 


Elastic Hosiery 
Now in Sheer Nylon 


. 


nylon 
Known 


result of 


\ | gauge tull-tashioned 
stocking is now available 


R-] 


ot research and testing 


ist 


is the the stocking is the 
year It is made 
of thin, light full 
upport. The full-footed stocking exerts 


inkle, diminish 


thre ids, yet it gives 


vreatest pressure at the 

ng gradually up the leg in accordance 

vith medical requirements 

the R-1 is 
The 

pen line thin, « 1using no dis 

The 


construction and when put on, it 


rubber 
the 


| ery thread in 


overed with nylon scam ol 
tocking 1 
omlort or soreness heel is of non 
bber 
the stocking in place to prevent 


the Any 
with the stock 


inchor 
pulling of toes 


re I " 


cramping ol 
may he worn 


offered in a soft pastel 


which are 
Small 


ure proper it tor 


medium ind large SIZCS 


iny patient since 
c asily 
yarn. Bauer 


Blvd., Chi- 


the long toe section made of 


Helanca nylon 


309 W. Jackson 


stretched 
& Black, 
cago 6. 
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U.L. Approved Wax 

for Conductive Floors 
Conductive { 

other areas of the hospital can now be 


floors in the surgery and 
ix prot ted without reducing or los 

naduct ty Huntington VC-2¢ 
W axes 


nderwriters Lab 


Hi Conductive have been 


haustively tested by | 


i have been listed as stand 


the 


orator in 


urd wcording to manutacturer 


(Conductive wax must be used on floors 


to retain the protective features where 


tricity i danger and condu 


ire installed 


( onducti c W Ax 
7 Oot 


1" j 
all typ ‘ luctive floor 
i blac k wax designed tor 


1956 


January 


linoleum, rubber 
Both 


on static-conductive 
black conductive 


re polished to a high buster 


use 
and other floors 
Waxes nay 


ind produce a durable, water-resistant 


loors maintained with the new 


surface 
conductive waxes and washed with Spal 
Concentrate proved in special tests to 
retain safe electrical resistance after many 
lays. Huntington Laboratories, Inc., 


Huntington, Ind. 
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Hydrojette Humidifier 
Doubles as Aspirator 
Open-air” mist for the prevention and 
treatment of respiratory complications 1s 
with the Hydrojette 
The self-contained pressure 
combined with the 


Aspirator-Compressor 


provided new 


humidiher 
operated unit 1s 


Mobile 


Bedside 


which may be used 45 a separate unit 


when desired 
The Hydrojette 
1erosol “ ith or 


supple 5 therapeuti 


mist, without oxygen, 


with controlled suction. It can be used 


tent tent is in 
instantly 


Hydro 


minimum of 


in an when the 


oxygen 
Humidihecation is 


with the 


dic ated, 
available mobile, 
jette unit It 


bedside space and comes complete with 


quiet 


occupie 5 a 


the humidifying arm for direct applica 
tion of the therapeutic aerosol mist. Air- 
Shields, Inc., Hatboro, Pa. 
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Hair Remover 
for Surgical “Prepping” 
Exare is the name given to a new hair 


| 
removing cream. Designed specifically 


lor preoperative re moval of hair from the 


body Eexare removes hair in approxi 


mately ten minutes. It ts a non-toxi 


(Continued on page 200) 


preparation which will not cause skin 
irritation regardless of the length of time 
it is on the skin, according to the manu 
facturer. It the skin smooth and 
completely free from hair, including in 
visible fuzz. Exare is applied to the skin 


the 


leave 


illowed to remain tor necessary 
length oft time, then washed off, leaving 
skin clean and hair-tree. It is avail 


S. M. Edison 
Parkway, Chi 


the 
ible in six 
Chemical 


cago 16, 
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ounce jars 


2710 S. 


Co., 


Speed and Convenience 
Feature TPR Board 
The Bethesda TPR Board is a 


venient, practh al ce velopment lor record 


con 


pulse and respiration, 


ing temperature, 
he 
shaped to rest against the nurses body 
as she holds it in her left hand, on which 


is attached a data pad, electronic Therma 


compact unit consists of a board, 


Meter, full face watch with second hand, 
night light and pencil clip. All of the 
equipment required lor taking and re 
cording temperature, pulse and respira 


tion 1s easily carried and conveniently 


held 
curacy in this routine nursing procedure 
i dial on 


for maximum efhciency and a 


Temperature is recorded on 
the Electronic Therma Meter, facilitating 

and 1 he 
right hand is free to insert the 
to take the 


Che night light 


re iding accuracy 


assuring 
nurse § 
Therma Meter probe 


pulse 


and to record the data 


illuminates just the board, permitting the 
to this routine duty at 


nurse to attend 


night on room lights 


without turning 


The board 

t for handling by a 
handed nurse. Medical Research Institute 
Inc., 909 Broadway, Cincinnati 2, Ohio. 
#319 on mailing card 


ind disturbing patients 


equally eth ict 


For more details circle 





WHAT'S New 


Nursery Hamper 
Employs Regular Laundry Bag 

A regular laundry bag is inserted into 
the new Debs Nursery Hamper for han 


soiled linen and diapers in the 


nursery. The hinged stainless steel pro 


tective cover is raised or lowered by 
the 


hamper 


on readily ivailable toot 


The 
quietly on tour 
Rubber bumpers on the 


stepping 


rolls easily and 


ju dal 


Jarvis and Jarvis four 


inch casters 
rear of the hinged cover protect walls 

The all-welded stainless steel No. F-72 
Nursery Hamper is 16 by 26 inches in 
size, minimum space, It is 
34% inches high. Debs Hospital Sup- 
plies, Inc., 5990 Northwest Highway, 


( ‘hicago $1. 


For more details circle #320 


occupying 


on mailing card 


Portable Unit 
for Oxygen Administration 

The Pocketaire 
lightweight, compact 
two standard “B 


Oxygen Unit is a 


can containing 
medical oxygen cylin 
ders, a flow regulator with gauge and 
two disposable masks. It is designed for 
emergency use by those trained to give 
manual well as 


normal respu ition as 


inexperienced inh admin 


over ill 
‘ nly ] 


mm { 
thos xygen 


istration weight ot the 


unit | pound It can be easily 


transported and handled tor quick de 


livery to the point of need in an emer 
gency. It can be used in the hospital or 
in an ambulance. The Cycle-Flo Com- 
pany, Milford, Conn. 
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Flexible Vinyl Foam 

for Economical Upholstering 
Comfort and economy are advantages 

offered in the of the Vicr-Foam 

flexible vinyl foam upholstery product 

The 


lirst 


us nev 


versatile product is economical in 


cost and easy to handle It can be 


heat-sealed to any plastic, producing a 


that will not wrinkle or 


It has high elasticity 


mooth surtace 


lip out of place. 
and is resistant to oxidiz 


ind resilience 


ing ofr hardening and to oils, heat, mois 


alkali 5 


| 
also re 


ture aging ac ids and most 


hemicals. It 1 sistant to fire as it 
\ ict I oam 
which can be cut or 
die cast to any desired shape. L. E. Car 
penter & Co., Inc., Empire State Bldg., 


New York 1. 
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sc il-« come 


xtinguishing 


in continuous slabs 


Cell Screening Device 
Speeds Cancer Detection 

Screening of cell specimens for cancer 
detection has been a slow and painstak 
Now a 


‘demi-automatk 


job new device, called a 


ng 
scanning microscope, 


is available to speed this work It con 


ists Ol a large inclined screen coupled 


with a microscope. Across the screen 


niove magnihed apes ol cell specime 1s 


which small glass slides under 


the The 


the work approximately 


are on 


microscope technique speeds 


four times as 


compared to a technician looking through 


the microscoyx 
In operation, a specimen 1s placed un 


der the Leitz Ortholux microscope. Un 


derneath its stage is a motor which 


slicte 
ind down and lett and right 


moves the and the cells slowly up 
The image 
moves slowly on the screen at the right, 
magnified up to 2000 times and in full 
tor cellular 


chromatin 


color, The technician watches 


size and the density of the 


material \ mov 


When 


itypical cells are seen, motion ts stopped 


measuriny ke Vice ofr 


able marker is over the screen 


ind measurements are mace Even very 
small parts ol the cell can now be meas 
ured With a 
the technician pushes a release cable and 
area is marked directly 


Leica M-3 camera 


new automatk device, 
i questionable 
on the glass slide. A 
with built-in exposure meter 1s attached 
to the microscope for cell photography 
when desired. E. Leitz, Inc., 468 Fourth 
Ave., New York 16. 
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(Continued on page 202) 


Instrument Cabinet 
Has Movable Trays 
Six movable trays are provided tor the 


and 


fumigation, disinfection storage ol 


urological instruments in the new Uro 


The 


instruments 


ogical Instrument Cabinet. toy 


three trays are sectioned for 


ind are large enough for the storage ot 
The tray 


for a 


contains a 
Formalde 


catheters. bottom 


compartment Salwen 
hyde Generator. 
The 24 by 16 inch 


she et 


abinet is ruggedly 


constructed of steel on a_ steel 
frame, with baked enamel crackle finish. 
The top is of polished stainless steel for 
easy cleaning. Rubber casters and handles 
it each side of the cabinet make it easy 
to move. American Cystoscope Makers, 
Inc., 1241 Lafayette Ave., New York 59. 
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Plastic Luminaire 

Provides Comfortable Lighting 
Plastic sides and louvers are employed 

in the Smitheraft Cleer Luminaire 

The shallow, modern design gives com 

fortable lighting and is especially suited 


new 


for installation in low ceilinged areas. 
It is wider than the conventional fixture 
affords a high 
lighting, 


brightness. Spring clips hold the louver 


and transmittance ol 


glare-free unusually low in 
it a convenient level for re lamping and 
leaning. 

The Smitheraft 


Cleer is available for 


two or four Rapid-Start Bi-Pin lamps 
in four and eight foot lengths, and for 
two or four T12 slimline lamps in eight 
foot lengths. Smithcraft Lighting Div., 
Chelsea 50, Mass. 
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A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Nursery Equipment Brochure, 


New nunweny equigmert./ 


--- YOU'LL WANT THIS! 


Name 
Hospital 
Street 


City and Zone State 


eeeeeeeeeeeeeeeeeeee 


Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery. Gives 
minimum equipment requirements; describes desirable features 
of recommended units. To request your copy just fill out and 


return coupon above or jot a note on your hospital letterhead, 


A. S. ALOE COMPANY — BErTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 


* DENVER «+ MINNEAPOLIS 


1831 OLIVE STREET, ST. LOUIS 3, MIGGOURI + LOS ANGELES + PHOENIX + GAN FRANCISCO + GEATTYLE 
lel le ee eee ee | ae) 2 ee ee ee te ee MIAMi «© WASHINGTON, OD 


< 
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WHAT'S NEW 


Texas-Ware Food Service 
in Attractive Patterns 

The 
W are 


new decorated lines of Texas 


melamine dinnerware include 


Leaves, 
The 


pro ice in 


Che: 


VW ood, 


Angles Autumn 
Pulips and Ovals 
variety ot 


new 


Siptis, ina colors 


ittractive appetizing background for 


| CxXAS Ware 


and is light and easy to handle 


food, is extremely durable 
Patterns 
ive fadeproot and do not wear off with 
use as they ire made an integral part 
of the 
process 

Texas-Ware Checks 
checked border in green or red on bone 
Che new continental coupe shape 


Angles pattern in pink, 


dinnerware in the manufacturing 


features a small 


white. 
is used with the 
gold, torquoise and black in a modern 
design on bone white. Stylized, graceful 
leaves in the same four colors make up 
the Autumn Leaves pattern. Westwood 
reproduces the wood grain of natural 
walnut or birch as the overall pattern on 
the Modernized tulips in 
yellow, pink and green are 
lor 


dinnerware 
used with 


the tulip 


matching border 
pattern, and a border of turquoise and 


stripe s 


brown ovals makes up another pattern 
in the new line. Plastics Manufacturing 
Co., 825 Trunk Ave., Dallas 10, Texas. 
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Adjustable Height Bed 
Operates With Single Crank 

The “Rite-Hit Adjustable Height 
Hospital Model CT 4685/10, 1s 
operated with a single clutch handle on 
back of the With clutch 
iged the hand-operated crank oper 


ted, 
the footboard 


erp 


“= = 


Sa 


ates both head and foot ends simultane 
ously to attain hospital spring height 
or to lower the bed for greater patient 


comfort and safety. It can be disengaged 


202 





to operate the foot end independently to 
obtain either Trendelenburg or Fowler 
positions 

The bed is equipped with Ultra-Varia 
ble, dual-crank spring and has semi-panel 
ends and square tubing legs. A similar 
bed, Model CT 4686/10, is available with 
bed end he ight adjustme nts accomplished 
Soth have 
three inch ball bearing casters for ease 
in moving. Superior Sleeprite Corp., 759 
S. Washtenaw Ave., Chicago 12. 
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by an electric motor beds 


Controlled Respiration Unit 
for Anesthetic Gases 

The administration of 
is improved with the 


anesthetic and 
therapeutic gases 
new Stephenson Controlled Respiration 
Unit. The 
limited breathing device is easily attached 
has 


volume controlled, pressure 


to any anestheti gas machine. It 


provision for any desired breathing pat 


tern through independent controls lor 
speed of inhalation, speed of exhalation 


Posi 


ind duration of exhalation pause 


and controls are 


ilso independently operated to provide 


tive negative pressure 
iny desired degree of ventilation. 
The converted to 


manual or to automat operation at will 


instrument can be 


ind can be 
of any volume of gas mixture to 1800 c« 


adjusted for administration 


Conductive components, rather than elec 
tric power, are used throughout to assure 
safety ol The 
weight and portable, can be used with 


operation, unit 1s light 
or without a stand, and ts easy to clean 


Stephenson Corporation, Red Bank, N. J. 
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Portable Screen 
for Wide-Screen Projection 

A new line of Radiant portable pro 
jection screens and frames is now avail 
able for 16 mm _ wide-screen projection 
The can be disas 
sembled into and the fabric 
rolled up for convenient portability. The 
new screens are available in widths up to 
32 feet. Radiant Mfg. Corp., 2627 W. 
Roosevelt Rd., Chicago 8. 
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new screen frame 


sections 


(Continued on page 204) 


Wheelchair Seat Pad 
Provides Alternating Pressure 
Alternating wessure pads lor patients 


ce nfined for long hours to W heel hairs or 


other chairs is now available. The new 
Alternating Pressure Point Pad fits any 
chair and operates on the same principle 
as similar pads in bed size. A quiet 
electric motor drives an air pump which 
inflates and deflates alternate rows of air 
cells on a four-minute cycle, to prevent 
pressure spots and resulting sores. Pres 
sure areas are gently massaged by the 
automatic action of the pad as it inflate: 
and deflates. The new pad is designed 
especially for cases where shifting of 
body weight is difficult or impossible 


R. D. Grant Co., 805 Hippodrome Bldg., 
Cleveland 14, Ohio. 
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1956 Electric Dryers 
Speed Service 
Speedier drying service is offered in 
the new 1956 line of National dryers. 
Stop-watch tests indicate that the new 
machines dry faster and more effectively 
They are constructed for years of trouble 
free service and maximum drying ability 
The machines have porcelain 
enamel finish and are 
Exterior 


new 
available in color 
on special order. fittings are 
chrome plated and the sealed-in ball 
bearings are lubricated for the life o 
the dryer. Drying is started by pressing 
a button and stops automat ally in the 
time required to dry hands thoroughly 
Concealed mounting bolts and semi 
concealed cover screws discourage theft 


The drying nozzle pivots a full 360 de 


grees for easy drying of both face and 
The dryer operates quietly and 
the manufacturer states it is approved 


hands 


by Underwriters Laboratories, National 
Dryer Sales Corp., 616 W. Adams St., 
Chicago 6. 
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Hlemington. Fland. 
BETTER BUSINESS METHODS 


For Greater 
Through Lower 


Profits 
Costs 





Why Hospitals Are Using Mechanical Card 
Filing For The Master Patient Index 


More and more hospitals 
throughout the country are find- 
ing it pays to use Remington 
Rand Convé-Filer for the Master 
Patient Index because of big sav 
ings in reference time, clerical 
costs and filing efficiency. The 
operator remains comfortably 
seated. Just the touch of the toe 
on a foot pedal (or the finger on 
a push-button selector) and the 


tray containing any one of 
200,000 cards is positioned elec 
trically at convenient, efficient 
desk height. Convé-Filer is out- 
standing as the most efficient 
equipment yet developed for a 
large active card file. Exhaustive 
tests made by methods analysts 
show that savings to be obtained 
with Convé-Filer more than jus- 
tify its original cost...savings of 
30° on clerical cost alone. Get 
full particulars. Circle LBV160 
on the coupon. 





The new manual, “‘Purchas- 
ing Procedures That Save 
Time and Money,” can be 
your guide to more efficient 
buying. These new purchas- 
ing procedures tell you in an 
instant whether specifica- 


been anticipated, and how 


tions are complete, whether 
hospital-wide needs have 


Get Free Manual on Proved Purchasing Procedures 


much an order can be in- 
creased or decreased. 

You'll see methods that en- 
able you to estimate deliveries 
and review experience with 


vendors. This free manual 
also features control of stock 
on hand and outstanding 
orders. Send for this buyers’ 
guide. Circle X1202. 











Vol. 86, No. |, January 1956 


"Ze 


New, Compact Model 8 | 
Camera — Ideal for 
Hospital Microfilming 


The Remington Rand Film-a- 
record, Model 8 Microfilm Camera 
combines big machine perform- 
ance with portability and econo- 
my. Requires no more space than 
a typewriter yet produces the 
finest, most accurate microfilm 
results. With microfilm, your 
hospital can quickly and econom- 
ically modernize its record filing 
and retention system to conserve 
space, time and energy. Your 
case histories and hospital rec- 
ords on film conserve up to 94% 
of original-record filing space. 
Thousands of square feet of val- 
uable hospital floor space can be 
immediately reclaimed for scien- 
tific and medical use. 

Call Remington Rand for a 
free analysis of your hospital 
record-handling procedures. 

Circle F383 on the coupon. 


Hemington Hand 


f ee RAN CORPORATION 


Room 1178, 315 Fourth Ave., New York 10 


Kindly send literature circled 


LBV160 F383 X1202 











THE 
O,iginal 
5-MINUTE 
ENEMA 
SOLUTION 

IN A 4-OZ. 
DISPOSABLE 
PLASTIC 
CONTAINER ~ 


CLYSEROL 


Quickly and easily adminis 
tered; affords a measurable 
saving of time for personnel. 
Proved safe, mild and effec- 
tive—now the standard enema 
in hundreds of hospitals and 


clinics 


Write for information 


and prices. 


CLYSEROL LABORATORIES, INC. 
1533 West Reno, Oklahoma City, Okla 
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WHAY’S New 


Tomac Safety Sides 
Telescope Out of the Way 

Tomac Telescopic Safety Sides fit all 
standard beds and telescope completely 
out of the way when not in use. Storage 


tee 
cm 
« 





problems are thus reduced, but the new 
sides are easily portable ind 


quickly attached 
changed from one bed to another. When 


without tools when 


telescoped out of the way they do not 


interfere with foot contamers of 


other objects under the bed and the tele 


root, 


scopiny sections slide easily and smooth 
ly, staying securely in place when raised. 
\ rubber wheel bumper is fitted to the 
upright section to prevent marring ol 
walls when the sides are in position be 
hind the bed 

The new 
plated steel and are ruggedly constructed 
Chey can be 


sides are made of chrome 
lor years of active service 
extended to a maximum of 86 inches in 
length and fold up to 7'4 inches. Ameri- 


can Hospital Supply Corp., Evanston, III. 
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Specially Designed 


| Patient Room Air Conditioner 











204 





Designed especially for hospital use, 
Phileo Air Conditioner 284-M is offered 
on a rental plan with rates based on a 
moderate charge to the patient or a flat 
rate to the hospital. Thus room air con 
ditioners can be installed without capital 
outlay by the hospital. The units are 
installed, and maintained to 
hospital standards by the supplier 

The new air conditioner is designed 
to correct all four climatic problems in 


serviced 


hospital rooms by a single automat 
setting. In summer it and de 
humidifies on hot days and nights and 
supplies when _ the 
weather is chilly. In winter and 


cools 


warmth 


fall, 


needed 


| spring it supplies automatic supplemental 
pring PI PI 


heat in underheated rooms and automat 
cooling in overheated rooms. It circulates 
and filters air continuously, keeps an 


even room temperature and exhausts 
| odors. The unit is entirely inside the 
room. It is made to fit all types of 


windows. U. S. Hospital Air Condition- 
ing Engineers Inc., 1726 Eye St., N.W., 
Washington 6, D.C. 
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can be 


Colloidal Silica 
Is Soil Retardant 

“Ludox” colloidal silica is a product 
of Du Pont research. It is a chemical 
used in formulation to treat rugs and 
carpets, fabrics, painted walls, wall paper 
and other surfaces to prevent dirt and 
soil from becoming embedded. “Ludox” 
does its work as a soil retardant by filling 
up the microscopically small pits and 
crevices, known as receptor sites, 
contained in all surfaces in varying de 
gree. Once the tiny particles of silica 
hill these, the dirt must remain on the 
surface and is easily removed. 

‘Ludox” colloidal silica particles are 
so small that about 600 million would 
be required to cover the head of a pin 
They are therefore small enough to 
enter and protect any site receptive to 
soil. The anti-soil solution is colorless, 
odorless, non-flammable and safe for use. 
It is available commercially through the 
floor covering industry and other applica 
tions will soon Patents 
are issued by Du Pont to manufacturers 
using the product. E. L du Pont de 
Nemours & Co., Wilmington, Del. 
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soil 


be announced. 


Improved Defibrillator 
Has High Output Voltage 

The Levinthal Morris Clinical De- 
fibrillator is available in an improved 
model. New design features include a 
higher output voltage, an accessory unit 
which provides continuously-variable out 
put voltage and a redesigned housing 
case, Output-voltage settings of 185 and 
120 volts have been added to facilitate 
defibrillation of enlarged hearts. A sturdy 
steel case finished in durable hammertone 
enamel in a light reddish-brown color 
now houses the improved model, It con 
tains a convenient front opening storage 





compartment beneath the apparatus. 

Previously available series are retained 
as well as the automatically controlled 
pulse lengths and direct manual control. 
Isolation transformer, accessory explo 
sion-proof footswitch and other safety 
devices are also retained. The Defibril- 
lator is available separately or combined 
with the Levinthal Morris Clinical Pace 
maker. Levinthal Electronic Products, 
Inc., 2868 Fair Oaks Ave., Redwood 
City, Calif. 
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WHATS NEW 


Mopping Tank 
in Low Model 


The new Lawlor Low-Boy is a two 


,) 


ompartment mopping tank only 26 


nches high in the 30 gallon model and 
hes high in the 


wer height 


6vU gallon model 
The | 
nce and ease of operation It 
luces the 


gives added convent 
also re 
ossibility of damage to hx 
pos . “mh 
tures in low ceiling areas. 

Each tank of the Low-Boy has patented 
shut-off 
galvanized steel, welded 


Phe 


construction 


c iK prool drain valve and 1S 


made ol he avy 


throughout. chassis ts angle and 


teel with solid steel, cad 
mium plated, ball-bearing, rubber tired 


The tank is 


vithout rubber bumper rails. 


available with or 


Che hand 


vheels 


sure type wringer ts adjustable for all 
| installed 
ither end of the tanks. S, C. Lawlor & 
Co., 124 N. Aberdeen St., Chicago 7. 

For 23% card 


1 can be on 


} 


no] weights an 
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Streamlined Design 
in Visible Record Cabinet 

The Virginian Line cabinet for Acme 
Visible Records features modern, steam 
lined designing. A new light, warm 
color with stainless steel trim makes the 
new cabinet an attractive and harmonious 
addition to office equipment. Faster reter 
ence and posting are possible with the 
new functional design. Trays 
and out smoothly and quietly between 
rubber guides, on nylon rollers, Wider 
the tray 


slide in 


slanted label holders on cast 
fronts give improved indexing visibility. 

Smoothly formed projections which act of non-conductive plastic, the device is a 
as invisible feet features of the compact, contact-less, sturdy unit which 
bottoms of all \ irginia line cabinets. The can be operated by the slightest pressure 
fit into corresponding in- of the patient s hand, Sperti Faraday, 


Inc., Adrian, Mich. 
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are 


projections 
dentations in the top of the cabinets for 
Desk 
type stands match the cabinets in color 
with 


secure stacking in tiers if desired 


ind design. Sliding work shelf 
Cork-Surfaced Trays 
Reduce Noise 

New Kys-ite cork-surtaced trays cuts 
down noise and breakage. They are 
non-skid, reducing accidental spilling. 
Che cork is molded into the plastic for 

Kys-ite trays may be 
any manner as they 
impervious to boiling. They are avail 
able in five sizes in red and brown 
Keyes Fibre Sales Corp., 420 Lexington 
Ave., New York 17. 
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mooth vinyl plastic top and_ stainless 
teel edge and full width adjustable in 
ide shelf give the stands wide usefulness 
Acme Visible Records, Inc., 


j Ss o 
or torage. 


Crozet, Va. 
For more details circle #337 on mailing card 
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washed in are 


Safe Signaling 
From Oxygen Tents 

\ patient in an oxygen tent can safely 
ignal with the new Sperti Faraday e» 
plosionproof locking button. Constructed 


Continued on page 206) 





PAYS FOR ITSELF 


Unlike ordinary identifications, Deknatel 
Name-On Beads are as attractive as a fine 
piece of jewelry. Parents are eager to buy 
them as a lasting “keepsake”. 

Even the most modest charge to parents 
yields a profit to you. If desired, Deknatel 
Name-On Beads may be used over and over 
again at a cost of a few pennies for cord 
and lead seal. 

And, remember, Deknatel Name-On Beads 
are safer because they're sealed-on . . . per- 
manently. There's no way to get them off 
except by deliberately cutting the strand. 





Name-On Beads Division 
J. A. Deknatel & Son 
Queens Village 29, N. Y 


Inc 











WHAT'S NEW 


Record-Keeping Unit 
Saves Space 

The new Remington Rand Roto-Kard 
is a drum record housing file handling 








‘¥ 





in one compact 


% by 5 inch card records 
electrically or manually operated unit 
The completely mobile Roto-Kard has a 
6000 reference 


4500 cards for a 


capacity ot cards for a 


record or posting re< 


ord It is easily rolled to point ot us 
and occupies only 3.6 square feet of 
floor area 

Removable self-contained desk-tray 


segments facilitate handling by several 
clerks during peak loads. A Slide-A 
Deck feature permits shifting complet 
decks of cards between segments with 
out misplacing or dropping. The Roto 
Kard is built to standard desk height 


exertion 


EXCESSIVE operator 


eliminates 
and fatigue and contributes to efficiency 
of record-keeping. Individual record 
cards can be removed or inserted quickly 
without card damage. Remington Rand 
Division, Sperry Rand Corporation, 315 
Fourth Ave., New York 10. 
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Wool-Cotton Blankets 

Are Shrinkage Controlled 
Shrinkage control has materially re 

duced shrinking in the No. 999 50 per 


cent wool, 50 per cent cotton hospital 
blanket. Given the Lanaset Resin shrink 
treatment, the new 90 inch blanket 
showed shrinkage of only 3'% inches 


alter exhaustive laundering tests admin 
istered by the America Institute of Laun 
dering. This compares to shrinkage of 
approximately 10 per cent in untreated 
blankets of similar construction. 

The specially treated blankets have 
been developed for use on the longer 80 
inch mattresses. Even after repeated 
launderings the No. 999 shrinkage con 
trolled blanket remains long enough to 
allow approximately six inches for tuck- 
ing under. The blanket remains soft 
and comfortable, with the right weight 
and launderability for hospital use. 
Chatham Manufacturing Co., 57 Worth 
St., New York 13. 
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Steraject Equipment 
in One-Piece Unit 

Greater convenience in the use of the 
Steraject parenteral dosage forms is 
claimed for the new Steraject equipment. 
The new one-piece cartridge-sterile 
needle assembly is designed to ensure 
sterility by eliminating the handling of 
the needle. It is ready for use as made 
up and obviates the need for sterilizing 
the equipment before use. Steraject units 
are made up with a variety of antibiotics. 
Phizer Laboratories, Div. Chas. Phzer & 
Co., Inc., 630 Flushing Ave., Brooklyn 
6, N.Y. 
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Pressure Breathing Functions 
All Combined in One Unit 

The Eliot Vent-El-Aire is a multi-pur 
pose alr pressure breathing unit which 
combines in a single unit all the main 
pressure breathing functions for the man 
agement of a variety of pulmonary dis 
orders. It operates with room air sup 
plied by integral motor compressors as 
a source of flows and pressures, without 
the need for oxygen. \ simple connec 
tion, however, permits supplying oxygen 
indicated for its thera 


whenever it is 





is immediately 


The 
ready for use by plugging into any elec- 
trical outlet. 

The clearly defined control panel per 
mits operation of the Vent-El-Aire with 
The simple 


peutic value. unit 


a minimum of instruction. 
positioning of switches changes the fun 
tions of the unit in seconds. The Vent 
El-Aire is effective in accomplishing the 
pressure breathing functions of cough, 
resuscitation, aerosol therapy, aspiration 
and wherever assistance in breathing or 
removal of mucous is indicated. Eliot 
Medical Plastics, Inc., 429 Washington 


St., Lynn, Mass. 
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Bed Light 
Easily Controlled by Patient 

Completely diffused up and down light 
with trigger start ballasts is provided 
with the new Lightolier hospital bed 
light. A pull switch within easy reach 
of the patient controls bed lighting and, 
if required, uplight may be controlled by 
a wall switch. Combining efficiency and 
comfort with trim, clean design, the bed 
light answers exacting lighting needs in 
the sick room. Lightolier, Inc., Jersey 
City 5, N. J. 
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Disposable Hood 
for Oxygen Tents 

A new, completely disposable hood is 
available for use with current as well 
as previous models of Ohio-Heidbrink 
oxygen tents. It is designed to save the 
time and effort involved in cleaning 
permanent type hoods and to eliminate 
danger of cross infection. The disposable 
hoods are made of lightweight clear 
plastic 9 have two convenient Zipper open 
ings, elastic hanger tabs and nylon draw 
cord. They supplement the line of per- 
manent type hoods now available. Ohio 
Chemical & Surgical Equipment Co., 
Madison 10, Wis. 
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Oxygen Cannula 
of Lightweight Plastic 
Featherweight plastic is used in the 
new Pharmaseal oxygen cannula. It is 
capable of delivering up to four liters of 
oxygen a minute and weighs only one- 
third of an ounce. Made of green tinted 
plastic, no headband is needed as it has 
reenforced ear pieces. The new Pharma 
seal K-27 Nasal Oxygen Cannula is de 
permit the patient under 


signed to 
complete 


therapy almost 
movement so that he can eat, drink and 


freedom of 


speak without difficulty. The unit is 
priced for expendability. Pharmaseal 
Laboratories, 1015 Grandview Ave., 


Glendale 1, Calif. 
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Modern Shallow Design 
in “Basic Unit” Fixtures 
The “Basic Unit” line of 
fixtures has been redesigned to give a 
modern shallow appearance. They match 
the Bipin Fluorescent Rapid Start units 
and the versatile series makes both Rapid 
Start and Slimline baskets interchange- 
able. Standard individual turret lamp- 
holders are utilized in all Slimline Basi 
Units: the Skyliner, Skylouver and Sky- 
Lume. Installation is simplified as is 
maintenance because of uniform lamy 


Slimline 


—_ 
—_ 


sizes, baskets with hinges from either 
side for lamp replacement, and easy 
removal of the basket for washing. Elec- 
tro Silv-A-King Corp., 1535 S. Paulina 
St., Chicago 8. 
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YEARS OF LIFE TO 


ADD YOUR FLOORS, YET... 


SUBTRACT | MAINTENANCE COST 











ADVANCE SPEEDBOY Floor Maintenance Machine 
Gives you complete floor maintenance —S¢ rubbing, Waxing, 
Polishing, Steel Wooling, Shampooing. 

One man with a Speedboy can maintain a larger floor 
area better than can several men with old fashioned hand 


NOW A NEW BINDER 





for “The Modern Hospital” 


HOLDS 6 ISSUES 


Protect your copies of “The Modern Hospital’ with these modern 
Vulcan Binders! One binder will hold 6 copies, two binders will 
hold a complete year’s issues, 12 issues in all. Binders are made 
of heavy-weight board and are covered with dark blue, drill 
quality, imitation leather stamped in gold foil. Backbone panel 
gives space for labeling volume and year. Individual wires hold 


each issue securely, make insertion easy 


SINGLE BINDERS $3.00 Postpaid 


TWO (2) BINDERS $5.50 Postpaid over brush. 
Check Enclosed (J ¢.0.0 e Automatic raising and lowering of 
wheels—fully adjustable handle 





VULCAN BINDER 
& COVER CO., INC. 


405 Fourth &., $. W., Birmingham 11, Alabama 


WORLD'S LARGEST MANUFACTURER OF CURRENT ISSUE 





MAGAZINE BINDERS FOR RECEPTION ROOMS 





Vol. 
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methods or outmoded equipment. 


NV, @ 2 


4 
I 
I 
I 
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These Features Explain Speedboy 
Popularity with Maintenance Engineers 


Silent-Flo drive—revolutionary method 
of power transmission; grease free and 
silent. 

Perfect balance assures effortless, self- 
propelling operation. 

Low Overhead—only four inches 









dual control safety switch. 







pa ADVANCE Floor 
Speedboy er. Maintenance Machines 


built to serve you 


long and well 


WRITE today for detailed information 


NAME 
ADDRESS 
CITY STATE 


ADVANCE FLOOR MACHINE CO 


4102C North Washington Avenue, Mi polis 12, Mi of 
“Manufacturers of a complete line of outstanding floor 
ond rug maintenance machines for more than 25 years." 


ZONE 
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NOW! INDIVIDUAL 
STORAGE FOR WARD USE 


witH STOR-DROR 


Convert idle under-bed space... adjust- 
able to all standard beds, including vari- 


able height beds. 


IDEAL FOR: 
Saving nurses’ steps 


Storing extra blankets, 
clothing, personal effects 


« T. B. and Isolation Wards 
« Storing therapeutic equipment | 


WRITE TODAY FOR ILLUSTRATED 
FOLDER AND PRICE INFORMATION. 


CINCINNATI METALCRAFTS, INC. 
5059 Brotherton Road, Cincinnati 9, Ohio 








58 YEARS 


of Service to Hospitals 
1898 to 1956 
...» the Applegate 
System of Linen Marking 


APPLEGATE 
INKS 


Applegate indelible 
(silver base) ink is 
. « heat 
your im- 


everlasting . 
permanizes 
pression for the life 
of the cloth, contains 
no aniline dye. 


Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 
inexpensive marker that permits the 
operator to use both hands to hold 
the goods and mark them any place 
desired. Hand, foot or motor power. 


Write jor information and 
free sample impression slip. 


APPLEGATE 








| materials, 


WHAY’S New 


Automatic Laundrite Washer 
Has Large Capacity 

A new model of the 
mati washer is now being offered ina 
The new ma 


Laundrite auto- 


40) to 45 pound capacity 
chine is similar in operation to the orig 
inal Laundrite 25 pound capac ity washer 


brought out a little more than a year 


ago. It is designed for use where the 
volume, type ol work and schedules in 
dicate the need for the larger model, 
Full range temperature control Is pro 
vided through a selective thermostati 
Controls also provide auto 


le vel 


we I as dumping 


dial setting 


matic water and cycle timing as 
Any change desired 
in the automat operation 1s easily made 
by adjusting the dial. Troy Laundry 
Machinery, Division of American Ma- 


chine and Metals, Inc., East Moline, III. 
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Cooking Utensils 


Need No Scrubbing 

A new technic has been developed for 
treating cooking utensils which is said 
to eliminate the need for soaking, SC rub 
bing or scouring. Selinization is a 
method developed by S. A. Seline and 
his son, and has been laboratory tested 


for effectiveness. When factory applied 


| to cooking utensils, greasing 1s not neces 


sary as food does not stick to the treated 
The protects 
utensils from discoloration, corrosion and 


process also 


| pitting, according to the announcement. 


Selinized Process Co., 1100 S. Saddle 
Creek Rd., Omaha 6, Neb. 
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Sterilizing Rack 


| for Nails and Screws 


Hip nails and screws are protected 
from damage during storage and auto 
claving with the new DePuy advanced 
design Sterilizing Rack. The rack will 
handle several dozen nails and screws of 
various sizes and design and is quickly 
loaded. Nails and screws cannot fall from 
the rack while being carried with the 
convenient carrying handle. Rack No. 
646 is constructed of stainless steel 
throughout. DePuy Mfg. Co., Inc., War- 


saw, Ind. 
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... because 


they went 


to their doctors 
in time 


Many thousands of Americans are 
being cured of cancer every year. 
More and more people are going 
to their doctors in time. That is 
encouraging! 

But the tragic fact, our doctors tell 
us, is that every third cancer death 
is a needless death...twice as many 


could be saved, 


To learn how to head off cancer, 
call the American Cancer Society 
office nearest you or simply write to 
“Cancer” in care of your local 
Post Office, 





American Cancer Society 
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WHAT'S NeW 


Nylon Bed Pans 
Are Warm and Light 


Bed pans molded of DuPont Zytel are 
now available in the line of Zylon hos 
pital products. Patient comfort is in 
creased since Zylon bed pans have the 


natural warmth of nylon. They are light 


in weight and flexible, making them 
easicr to handle, and withstand auto 
claving boiling, detergents and conven 
tional cold sterilizing agents. They are 


also resistant to hospital media, inc luding 


hemicals that corrode and stain 


[he new bed pans are molded in con 


entional design to tacilitate the use of 
tandard storage ind sterilizing equip 


ment. The sound absorbing quality of 
nylon reduces noise in handling. The 
new pans are available in adult size in 
yray and aqua. They are color matched 





to other Zylon hospital utensils, which 
nclude wash and emesis basins, forceps 
jar medicine cups, tumbles juicers 
soap dishes, sponge bowls and needle 


sterilizing trays. Zylon Products Co., 27 
Dryden Lane, Providence 4, R.1. 
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faster 
cleaning 


Flexalum ‘“Twi-Nighter” 
Gives Shade and Ventilation 

Annoying light leaks are eliminated 
with the Flexalum “Twi-Nighter” alumi- 
num venetian blind, but ventilation is not 
cut off. The cord fittings in the new 
unit have been redesigned so that the 
slats fit snugly together when closed, 
keeping out all light. 

“Twi-Nighter” blinds are offered 
fifteen decorator colors, with marproot 
finish which does not chip, crack or peel. 
Flexalum tapes are ol plastic which can 
be wiped clean and does not fade, tray, 
shrink or stretch. The colorful alumi 
num slats snap back into perfect shape, 
even if bent to a 90 degree angle. ‘The 
cord controlling the position of the slat 
is nylon. Hunter Douglas Corp., 150 
Broadway, New York 7. 


For more details circle 2352 on mailing card 


in 


Cutting Board 
Is Sanitary and Odorless 

The Chem-Board is a chemically-im 
pregnated, compressed cutting board 
made from solid hardwood of highest 
quality. It is resistant to slivering, crack 
ing and warping and to the absorption 
of juices. Chem-Board is sanitary and 
odorless. It is easy to keep clean and is 
not harmed by severe sterilization. Chem- 
Wood Products, Inc., 1115 W. Florida 
St., Seattle 4, Wash. 
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Portable Coffee Um 
Is Complete Unit 

The all new Portable Electric Coffee 
Saver Urn heats its own water, brews the 











coffee and keeps it hot for serving. It 
is operated by plugging into any outlet 
and makes three gallons of full-flavored 
coffee. The stainless steel unit features 
a permanent filter, three 
heat control switch, visual gauge glass 
and heavy duty automatic closing serv 
ing faucet designed to prevent drip. 

Full flavored coffee is assured as the 
water rises to the filter only when the 
correct brewing temperature is reached. 
The strength of the coffee is controlled 
by the brewing time. Cecilware-Com- 
modore Products Corp., 199 Lafayette 
St., New York 12. 
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When you redecorate 


MODERNIZE 


with Webb Cubicle Curtains 


Ward by ward and clinic 


by clinic, freshen 


Webb We 


show you a bookful of restful colors to help 


up with Cubicle Curtains can 





More and more institutions are giving the chief housekeeper you test the effectiveness of color therapy 


authority to organize a cleaning squad so she can make And in addition to color, Webb offers new 
headway in separating housekeeping duties from nursing fabrics that stay fresh longer, wash easily 
Gennett U-2 Utility Cleaning Cart, illustrated above, is and need no ironing. Orlon, nylon, rayon 
plastic, mersan poplin and duck each has 


popular because it carries all things required for good house- 
x 34” x 22” .. . heavy gauge metal 21” x 
11” shelves 1” tubing frame rubber wheels and 
bumpers ... 6 broom holders . . . 2 brush holders . . . quick 
removable bag. GENNETT AND SONS, INC., One Main 


its advantages in styling, durability and price 
Modernize through Webb 
profitable 


keeping. 411’ 
We're geared to 
make the proces Fill in the cou 


pon below 





Street, Richmond, Ind 
HU.2 Small Cleaoner’s Cart a eae ae ee ee eee eee ee 
36" x 24° x 15 galva 
nized 15 x 8’ metal shelves 
rubber wheels and bump . . . 
a ons 2 broom holders WEBB MANUFACTURING CO. 
: Harbison & Massi Inc., 734 15th 2936A N. Ath St., Philadelphia 33, Pa 
| ik : $1. N.W., Washington, D. ¢ 
>. representatives on government Please send me samples of Cubicle Curtains in 
> ‘my business Orton plast 
NAME nylon poplin 
ADDRESS fayor duck 
city ZONE STATE (please specity) 
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WHAT’S NEW 


Combination Centrifuge hammertone finish. It starts fast, is vibra- Infant Resuscitator 
Has Hematocrit Head tionless in operation, and has variable Is Hand-Operated 
A special Micro-Hematocrit head, giv- speeds controlled by a vitreous enamel The GBL Infant Hand Resuscitator 
ing up to 11,000 ¢.p.m. on alternating rheostat. The new lightweight model is requires no electricity or other power and 
readily portable. Phillips-Drucker, 2245 aflords a means of providing accurately 
S. Vandeventer Ave., St. Louis 10, Mo. controlled intermittent positive pressure 
For more details circle 22355 on mailing card breathing to expand safely the atelectatic 
lung of the newborn. The instrument is 
entirely under the control of the ad 


Adding-Bookkeeping Machine ministering physician 
Uses Standardized NCR Forms The unit weighs less than three 


All of the basic bookkeeping tasks in pounds, is COMpact IN $iZe and is assem 
a mall dt madieensined bes ey Pe bled and ready for instant emergency use 
can he handled on the new double duty is packed in its Carrying Case. Four SIZeS 
ridding book kee ping machine introduced of masks and four tracheal catheter 
by National Cash Register Company idapters are included with each unit. An 


Standardized NCR bookkeeping torms 


have been designed for use with the 


oxygen concentration chart is located on 
the cover of the case for convenience 
| f we Che instrument was developed by a team 
machine proviaing a compicte prac k 

of medical and engineering specialists 
under the leadership of Goddard, Clark 
and Bennett at the Lovelace Foundation 


age’ at relatively low cost fapid con 
current, is a combining part of the new version from one job to another is a 
. ' ; 
Model L-708 Combination Clinical Cen complished by interchangeable control 
tal 

trifuge. When the Micro-Hematocrit bars \ switch at the left instantly 
head is removed and replaced with a changes it fromm bookkeeping into a 
regular four place slotted trunnion type flexible-keyboard adding machine 

Va u ‘ . - 
head or up to + page angle type head, Many features of higher priced models 
the new L-708 is converted to a regular jaye been incorporated into the new 
clinical centrifuge. The Micro-Hema- 4, hine. The forms to go with the ma 
tocrit head has 24 slots, each numbered chine are made of NCR (No Carbon 
for careful identity of samples. A guard Required) paper, which is chemically 
plate screws down over the hematocrit coated to reproduce sharp, clear impres 
head to hold tubes safely in place while sions on multiple forms without the use for Medi al Education and Research 
running of carbon paper. The National Cash V. Ray Bennett & Associates, Inc.. 320 S. 


The new centrifuge is of all welded Register Co., Dayton 9, Ohio. Robertson Blvd., Los Angeles 48, Calif. 


sic el construction Ww ith gray mie tallu For more details circle 2356 on mailing card For more details circle £357 on mailing card 


Proven by Performance. Adopted as STANDARD’ quteTaNDING USERS OF BERBECKER NEEDLES 


the sterilizing bag with 
THE “BUILT-IN’’ INDICATOR 


—n, 








oatt Symmoet meee mirians 
. 


ATI white 
steri = tela 


BAG it 6 (OUR ASWURANCE Hal Tt CONTENTS 
@ tars Let ro ace aftee aptocianime aavt Cie WEACTEO 10 STEONIZINS COMOITIONS, ¢ 
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es — 
een nes 


OCF Ont ABTOCLATING 











on a The Presbyterian Hospital 


ati ster? line BAG AT COLUMBIA-PRESBYTERIAN MEDICAL CENTER 


W YORK CITY 

The steriLine Bag, in just two short years, is already established NE O 
as “Standard” by thousands of hospitals! There's good reason THE PRESBYTERIAN HOSPITAL IN THE CITY OF 
the heavy duty, high wet-strength, steriLine Bag saves you time NEW YORK is the corporate title for all the voluntary 
and insures safe, sterile handling of your instruments. Plus, the hospitals and clinics at the Columbia-Presbyterian 
“steriLine Indicator” eliminates any doubt as to whether the con Medical Center, consisting of: Babies Hospital 
tents of the bag have been autoclaved. This “built-in” indicator Institute of Ophthalmology, Neurological Institute 
changes color hae white to black only after proper sterilizing New York Orthopaedic Hospital, Squier Urological 
conditions of time, steam and temperature have been achieved Clinic, Sloane Hospital for Women, Vanderbilt Clinic 
Use steriline Bags as thousands of hospitals are now doing Harkness Pavilion, Mary Harkness Convalescent 

Home 
Columbia University is responsible, through the 
Faculty of Medicine. for the teaching and research 
11471 Vanowen St., North Hollywood, Calif programs, and for the nomination of the profes 
Please send free steriLine Bag samples and prices sional staff of the hospitals at Medical Center 


Name Title 

Hospital BERBECKER SURGEONS NEEDLES 
Address Made in England for the Surgeons and Hospitals of America 
City WULIUS BERBECKER & SONS, INC., 15 E. 26th ST. NEW YORK 10 
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WAArS New 


Pharmaceuticals Vitamin Products Sandril 


[wo new vitamin products have been Sandril, Lilly reserpine, is available in 


Placidy] added to the Mead Johnson line of nu- two new forms—an ampoul and a 5 mg. 


Placidy onbarbiturate tritional and pharmaceutical specialities. tablet. Both are indicated in the treat 
pnotic of ing ; ntle source of slee p Deca-Vi-Sol is a new drop dosage dietary ment of psy« hiatric conditions such as 
troubled by ordinary ner\ upple ment contamimng ten biologically ‘ hizoy hrenia, paranoia and mantie states. 


It des mild hypnosis significant vitamins. It ts indicated for 
se by infants and children as protection 


ro Che ampoul torm is indicated in the treat 


} 
excitation of hangover 
within 15 to 30 minutes igainst vitamin deficiencies in the diet 


ment of conditions in which the patient 
cannot of will not sw allow oral doses or 
s supplied in 15, 30 and 50 ce dropper for use in regimens combining both 
second new intramuscular and oral medication, The 
> mg. tablet form is designed tor 


ire negligible in incidence It 


not contraindicated in bottles. Natalins-PF, the 
is a phosphorus-tree cw 
ce where lar pe doses ol reserpine are 
Eli Lilly and Co., Indianapolis 


kidney disease, according to the lamin product, 


Placidyl 3 supplied in 500 mg. vitamin-mineral capsule for use in preg- us 


bottles of 100. Abbott Labo- nancy and lactation. It contains a bal- required 


inced range of nutrients and is supplied 6, Ind. 
For more details circle 223462 on mailing card 


ij) lit if 
ratories, North Chicago, Il. 
For more details circle 358 on mailing » bottles of 100 capsules. Mead Johnson 


& Co., Evansville 21, Ind. 
For more details circle 2360 on mailing card 


Cordex 


Pen-Vee, Oral 
Pen Vee Oral 1 the naire yiven to ( orde X is a new drug combining pred 
new type of ora penicillin which 1s Becejex 
ly resistant to destruction by the Becejyex is a new injectible solution for cortisone 

tf the stomach and readily ab- the treatment of vitamin B and C de providing both antiinflammatory and 
Hciency It is administered by intramus inalyesi action. Tests indicate that Cor 
in a wide dex is more effective than either drug 


ilone in the amounts employed and that 


nisolone, the potent “cousin” of hydro 
with acetyl-salicylic acid, and 


the bloodstream. Penicillin \ 
iit Of years of investigation and cular or intravenous injection 


It differ essentially from ariety of conditions where a_ rapid 
of penicillin due to its build-up of vitamin reserves is indicated in added anti-inflammatory effect is pro 


} 
physiochemical properties. Most It may also be added to such intrae duced by the combination The new 
portant 1 it tability n acid, but venous infusions as glucose or saline drug 1s cle signed lor patients with mild 
gh rate of ibsorption. Pen-Vee, Oral is Becejex is also beneficial in cases where to 
is known to be deficient in vita. arthritis, osteoarthritis, gouty arthritis, 


moderate conditions of rheumatoid 


reported as being found most effective the diet 
mins B and C. It is supplied as a ready bursitis 
sitis and neuritis, The Upjohn Co., Kala 


n the treatment of infections susceptible myositis, tenosynovitis, fhbro 
to penicillin therapy. Wyeth, Inc., 1401  to-use, stable solution. Winthrop Labora 


Walnut St., Philadelphia 2, Pa. tories, Inc., 1450 Broadway, New York 18. mazoo, Mich. 


For more details circle 2236! on mailing card For more details circle 27363 on mailing card 


F more deta rcle 2359 on mailing card 


(Continued on page 212) 


Dexter Diapers | orree: 
Machine Packed in Osnaburg Bags ‘ ; Hamilton's New 


DDs COST LESS ON THE JOB FOR SERVICE Blueprint Portfolio 
THAN ANY OTHER INSTITUTIONS a covere overs hospital 








donor plaque need! 


SOLID BRONZE, ALUMINUM AND PLASTIC 


DONOR PLAQUES 


36 DOZ. 
PER BAG 


DIRECT FROM FACTORY TO YOU! 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in Style Dil - One of the many designea in our new catalog 
a jiffy—without folding, save half the chang- 
ing time in your nursery. In your laundry they 
are easier to count, wash, dry, wrap, need 
no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an Hamilton is your all-inclusive source, For every 
institution diaper. Ask your Diaper Service purpose a plaque...for every plaque a guarantee 
Company or write direct to Dexter Diaper 
: of highest quality. Our catalog is ample proof that 
Factory for sample and free booklet with 
, , P ECONOMY I!6 A HAMILTON HABIT! 
facts about diapering written by a famous 


physician. 
HAMILTON METAL PRODUCTS CORP 
DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS DEPT. M-13 229 FOURTH AVE., « NEW YORK 3, N. Y 


Fund raising is an increasingly serious problem 
for every hospital, Hospital executives know the 


fund-raising power of Hamilton Donor Plaques. 
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WHAT’S NEW 
Product Literature 


Sectional Equipment 
described 


@ Grand Rapid: 
for the Hospital Pharmacy 
and illustrated in i new 12 
catalog released by (jrand Rapids 
Fuller Ave 
The “build 


equip nt 


tional | quipment Co 1] 
S.E., Grand Rapids 6, Mich 
ig flexibility” of the 
for 


cu sed ‘ I 


block 
pharma \ need 1s di 


the 


hospital 


nine turniture construc 


the installation 
Cone 


the 


tion employed low cost 
and the efhiciency of the equipment 
the catalog illustrates 
the 
pharmacy 
Also 


mation on multiple 
sinks and cradle cabinets. 


mailing 


ection ol 


adaptability of ectional equipment 


lor any need ind for any 


available pace, included 1 infor 


sections cupboard 


units 


For more details circle 244 or card 


© How the Porto-Lift offers new free 
dom of movement for the invalid is dis 
cussed in a new folder released by Porto 
Lift Mfg Co., 1412 N. Larch St., Lansing 
5, Mich. Photographs and descriptive 
text tell the Porto-Lift is 
lift, transfer and rehabilitate bed patients 
It is safe and gentle in 
its handling ol 
and can be used to lift patients in and 
as beds, wheel 


how used to 


casy to operate, 
incapacitated patients, 


out of bathtubs as well 


chairs, cars and chairs 

For more details circle 22365 on mailing card 
e “Professional Cleansing of Biological 
Glassware” is the title of a new booklet 
prepared by Finger Lakes Chemical Co., 
Fina, N.Y. 
for hand and machine washing of uten 


I flective cleaning methods 


sils used in biologi il and serological 
described Information is 
ilso Bio-l ib 
Bio-Lab for band washing and Bio-Ma 


chine and Liquid Bio-Machine for ma 


tex hnic S are 


included on ind Liquid 


chine washing of glassware. 

For more details circle £3466 on mailing card 
e “Suggestions to Make Your Gloves 
Last Longer” are given in a folder pub 
lished by The Massillon Rubbers 
Illustrated 
amusing line drawings, the text covers 


Com 
pany, Massillon, Ohio with 
as washing, 
sterilizing and 


such subjects storing, pow 
dering, sorting, testing, 
similar details of glove care 

For more details circle #347 on mailing card 
- Data on the line of New 
Hospital-Lites is given in Bulletin No, 
135 released by Swivelier ( ompany, Inc 
43 34th St Brooklyn 32, N y 


features of universally 


Swivelier 


I xclusi c 
these adjustable 
lights with the coolite shack are shown 


illustration 
@ 37348 on mailing 


in text and 


For more details cir card 


e Action, use and advantages of Oakite 
General Cleaner are discussed in a folder 
issued by Oakite Products, Inc., 128D 
Rector St., New York 6. Many cleaning 
jobs can be done by hand with the new 
cleaner which is described as offering the 
advantages of controlled action, safety, 
low cost, fast cleaning and good rinsing 


For more details circle 2269 on mailing card 


212 


e “Package Unit Steam Generators” are 
the subject of Bulletin PSG-2 issued by 
Vogt Machine 10th = & 
Sts., Louisville 10, Ky. How 
portable water tube boilers 


Henry Co., 


Ormsby 
these safe, 
details of construction and de 
and 


function 
dimensions 


the 


ign and 


we ights 
in the eight page book let. 
For more details circle 2370 on ma 


capac ities 


are some ol details covered 


ing card 


@ Designed to serve as a convenient 
relerence tor pharmac ists and others con 
cerned with drugs, Mallinckrodt Chemi- 
Works, 2nd & Mallinckrodt Sts., St. 
Louis Mo., has published an Abstract 
of Changes and Additions in the U.S.P. 
XV and N.F.X. A complete list of prod 
ucts admitted to the U.S.P. XV and 
N.P_X. is contained in the booklet which 


che signates 


ilso significant changes in 
products, titles, tests and specifications. 


For more details circle 72371 on mailing card 


e “Flying Saucers” is the intriguing title 


given to the booklet on dish handling 


prepared by Economics Laboratory, Inc., 


Park Ave New York 17. The 
booklet represents the results ota three 
year study as well as field experience in 
It is a guide and 


SO) 


the breakage problem 
reference to information presented in 
two new films developed by the company, 
‘Flying Saucers” and “Spotlight Break 
ige.” Helpful information on how to 
reduce breakage of dishes and glasswar« 


is presented in the booklet 
For more details circle #372 on mailing card 


© Hospital piping equipment is the sub 
ject of a new 12 page catalog issued by 
the Medical Division, National Cylinder 
Gas Co., 840 N. Michigan Ave., Chicago 
11. All important the 
NCG line, old and new, is described and 
illustrated in the booklet 


equipment in 


Also covered 
is specific information on NCG planning 
and 


services a page of photographs of 


award-winning hospitals served by NCG 
Also 


M hic h 


available is a 


piping equipment 
the 


handy slice calculator gives 
flow capacities ot various pipe sizes, com 


puted to various pipe lengths 


For more details circle 2373 on mailing card 


e The Thorazine Reference Manual, 
First Edition, November 1955, is available 
from Smith, Kline French Labora 
tories, 1530 Spring Garden St., Philadel 
phia 1, Pa. The 72 page booklet contains 
ce mprehensive information on all of the 


established clinical uses of Thorazine 

For more details circle 2374 on mailing card 
e The National Sanitary Supply Asso 
139 N. Clark St., Chicago 
bo« ‘klet on “The 


Concrete 


ciation, Inc 


) new 


issued a 
and Maintenance of 
The 12 page booklet describes 

concrete 


the 


has 
Care 

Floors.” 
the 
some ol 


basi« floor and illustrates 


more common faults due 


generally to improper construction or 


improper maintenance, ( leaning, finish 


maintenance tips tor con 


ise uss d 


2375 


ing and daily 


crete flooring are 


For more details circle yn mailing card 


e Kohler Plumbing Fixtures for hospitals, 
medical and dental clinics, sanitariums 
and allied uses are described and illu 
strated in Catalog H-57. The 48 page 
catalog is printed in two colors and gives 
detailed information on the completely 
revised Kohler hospital line with picture 
of the hundreds of standard and Spec ialty 
items available to medical institutions 
Kohler electric plants and their value to 
hospitals as standby protection are dis 
cussed in a three-page section 


For more details circle 2376 on mailing card 


Book Announcements 


Huffman, “Manual for Medical Record 
Librarians,” 4th ed., 636 pp., $9.75 
Physicians’ Record Co., 161 W. Harrison 
St., Chicago 5. 


For more details circle 2377 on mailing card 


Suppliers’ News 


American Radiator & Standard Sanitary 
Corp., 40 W. 40th St., New York 18, 
manufacturer of plumbing and heating 
dissolution of 
its wholly-owned Kewanee- 
Ross Corporation, Kewanee, Ill., and the 
(American-Stand 


equipment, announces the 


subsidiary, 
formation of two new 
ard operating divisions to continue Ke 
wanee-Ross The new 
divisions will be the Kewanee Boiler Di- 
vision, which will manufacture Kewanee 
boilers, and the Ross Heat Exchanger 
division, which will produce Ross heat 


operations two 


exchangers, surface condensers and allied 


products 


The Colson Corporation, Elyria, Ohio, 


manufacturer of casters, materials han 


dling equipime nt ind w heeled goods, an 
factory 


new 


nounces the opening of a 


walls on two 


the 


designed with removable 
The new plant Is 
identical adjoining plants planned by the 
When adjoining sections are 
the walls can be re 
aflord 


removed walls will be 


sides, first of six 


ce mpany 
constructed side 


moved to bays, and part: 


of the 
outside 


Ope Nn 
used as the 
structures 


walls of the new 


Day-Brite Lighting, Inc., 5411 Bulwer 
Ave., St. Louis 7, Mo., engineer, designe: 
and manufacturer of lighting equipment 
announces the Wester! 
Division plant, offices and display room 
on Martin Ave., Santa Clara, Calif. 


opening of its 


Huntington Chair Corporation, Box 
2111, Huntington, W. Va., manufacture: 
oO quality furniture, announces the open 
ing of a new at 96 Northeast 
40th St., Miami, Florida. The large new 
structure is laid out for effective display 
of the than 170 the 


I luntington furniture line, 


showroom 


more patterns in 
including cas 

seating and sleeping room furni 
tables and desks. A of the 


1 display of pre 


oods 


ture leature 
permanent exhibit 1S 
built units, built to architects’ specifica 
tions and designed especially for nursing 


choo ma other dormitori 


The MODERN HOSPITAL 













always a better 
now...a be 


HAEMO-SOL | 


now has the new, low, compact look 
in its all new, all metal container 



























Moisture proof product protection 
Wider opening—easier to dispense 
Every last ounce is at your finger tips 
No paper labels to get wet or soiled 
Triple tight cap for positive reclosing 
Squat shape will not tip over and spill 
Easier to store—easier to use 


And, of course, inside is HAEMO-SOL the 

or iginal cleaner and blood solvent, standard 

in so many hospitals and laboratories. Dissolves 
blood, disengages tissue, mucous, fat and 
proteinaceous soil on immersion alone. 


Completely soluble—Crystal Clear Solution 

Rinses Completely. Equally safe and effective 
for Metal, Glass, Rubber and Plastics. 
HAEMO-SOL cleans instruments, rubber gloves, 
syringes, lab glassware. 


| Y no-Scry 
a 

developed for lab 
Yes! HAEMO-SOL is used for spinal syringes, 


blood bank, Bio-Assay and Tissue Culture work. eICal apparatus i npatgeatl 


MEIN 


v ‘ 
C8 Street tie 





For Tracheotomy tubes, too, just soak and rinse. 







Witued wy 








NY © 7360. Washington © 









It’s so easy Vf “So practical— . 
“J we can use the empties 
in many ways, too!” 


ne ol 


Price per Sib.can @ 12cans-$5.40 each @ 6 cans-$6.08 each @ 1-5 cans-$6.75 each 





¢ ) - . ! 
| 1: 1€ mo Sol . FREE on request 
detailed instructions 
THE HAEMO-SOL WAY 
for cleaning catheter: 
A syringes, instruments, 
needles, syringes for 


spinal anaesthesia, 
MEINECKE « COMPANY, ". eee 
‘ wherever there is 


Cleaning to be done by 
hand of mechanically 










Serving the Hospitals of America for more than Sixty Years 


k St.. New York 14. N Y. @ 736 E. Washington Bivd., Los Angeles 21, Calif 


Dalias 1, Texas @ 701 College St., Columbia C 








WITHOUT 
QUESTION 


Surgical Rubber Division - W@ 





